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Supplied in 
12-fluidounce bottles 


“ONE OF THE MOST IMPORTANT 
PHASES OF ULCER MANAGEMENT” 


HE LITERATURE1-4 stresses the high incidence of 
scan in peptic ulcer and the need of con- 
stant vigil against flare-up. A return to the ulcer 
regimen—special diet, rest, antacids, etc.—is said 
be particularly advisable during spring and 

autumn! and following emotional storms.* | 
-Phosphaljel*, with its antacid, astringent and de- 
mulcent properties, provides an appropriate ad- 
', jynct to such peptic ulcer prophylaxis. The value of 
good buffering agent “is almost self-evident"'é 
for this purpose, as well as for more resistant con- 
ditions, such as gastrojejunal ulcer, which have also 
been to to Phosphaliel therapy’. 


*Reg. U. S. Pot. Off. 


ALUMINUM PHOSPHATE GEL 


1, Bockus, H. L.; Gastro-Enterology 1:471, 1943, W. B. Saunders Co., Phila. 2. Hurst, A.t 
Practitioner 152:193, 1944. 3. Berk, J. E.: J. Med. Soc. N. J. 41:365-370, 1944. 4. Rehfuss, 
M, E.: Indigestion, Its Diagnosis and Management, Phila. W. B, Saunders Co., 1943, pp. 
241-243., 5, Alvarez, W. C.: Gastroenterology, 2:65-67, 1944, 6. Selye, H.and Maclean A.: 
Amer, J, Dig, Dis, 11:319-322, 1944, 7, Fauley, G. B., ef al.: Arch. Int. Med, 67:563-578, 1941. 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
ga facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Komp, | M.D. Medical Director 


TRUSSES, STOCKINGS and SUPPORTS 


! Good truss fitting is only achieved from experi- 
ence and practice. 


\We offer you a background of many years in this 
work as our guarantee to our efficiency in serv- 
ing you and your patients. 


“THE KWIK” Sacroiliac Belt 


For the Relief of Sacroiliac Strain or Luxation of Sacral 


Articulation. 


THIS GARMENT is comfortable, embodying entirely 
new principles. Adjustable strap and laces give correct 
pressure to the pad at the sacral region and assures 


instant relief. 


WINCHESTER 


**CAROLINA’S HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
| Accurately Standardized 
Clinically Tested 


Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request 
CHARLES C. HASKELL & CO, Inc. NYY 
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RICHMOND, VIRGINIA 
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ADVERTISEMENTS 


DIABETES CONTROL in tenths 


The physician planning a diabetic’s diet with 
‘Wellcome’ Globin Insulin will find it convenient 
to divide his patient's carbohydrate intake into 
tenths. Two-tenths for breakfast, three-tenths for 
lunch, one-tenth for a mid-afternoon snack, and 
four-tenths for supper will be found satisfactory 
for most patients. 

Such a regime plus one injection of Globin 
Insulin daily will control most mild, moderate, 
and many severe cases of diabetes. Action is rapid 
in onset, sustained during daytime activity, and 
diminished at night—thus minimizing the likeli- 


hood of nocturnal reactions. 


Literature on Request 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its relative freedom from aller- 
genic properties, is comparable to regular insulin. 
Council accepted. Developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 10 cc., 


80 units in 1 cc. ‘Wellcome’ Trademark Registered 


S val BURROUGHS WELLCOME «& CO. (U.S. A.) INC., 9 & 11 East 41st Street, New York 17, N.Y. 
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National “Center-Of-Beam” Headlight 


This specialists’ instrument fulfills every need. 
It provides abundant illumination with no out- 
side light source to adjust. It can be instantly 
focused for diverging, parallel and converging 
light rays; and it provides for direct lighting by 
removing the reflecting mirror. 


The NATIONAL Center-of-Beam Headlight is 
the most versatile headlight! It is available for 
operation on A.C., D.C., or Battery. 


Every diagnostician and surgeon appreciates the 
NATIONAL “Center-of-Beam” HEAD- necessity of looking directly through the centre 
LIGHT with “Superfiex” headband, 2 : 
six-volt bulbs and fixed voltage trans- of the projected light (as provided by the NA- 
former with 10 ft. extension cord $1750 TIONAL ‘“Center-of-Beam” Headlight), when 


Other NATIONAL instruments available 
examining deep cavities or treating any area, 


nussbersinelade the Toth Tranaiiiueni- through a long slim speculum, as for urethral, 
nator and Molded Graves Speculum. vaginal, rectal and oral procedures. 
POWERS & ANDERSON, INC. 
227 W. YORK ST. 626 W. 4TH ST. 
NORFOLK, VA. ‘ WINSTON-SALEM, N. C. 


This chart shows quantities of other foods 
» furnishing the same amount of calcium as one 
C serving of ice cream which contributes approxi- 
Wt Soreing > mately 17% of the calcium required daily by an 
) » Sy adult. As this is one of the food elements often 
lacking in the American diet, it is quite important 
to add calcium-rich foods to meals whenever pos- 
sible, thus ice cream serves a useful purpose in 


Foods Furnishing the Same Amount of 
Calcium as One Serving of Ice Cream 


medium 
ORANGES 


9 medium POTATOES this respect. 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building 310 Health Center Bldg. 105 Piedmont Bldg. : 
Winston-Salem, N. C. Durham, North Carolina Greensboro, North Carolina 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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...life was worth living’** 


In depressed patients, Benzedrine Sulfate is virtually unique in its 
ability to banish apathy, subjective weakness, and despondency 
. +» to restore mental alertness, enthusiasm and the capacity for 
work ... to increase the sense of energy ... and to reawaken the 


zest for living. 


The quotation which heads this page provides, out of the author’s 
own experience, striking testimony to the dramatic value of 
Benzedrine Sulfate in the relief of simple depression, with its asso- 
ciated symptoms of anhedonia, chronic fatigue and retardation. 


*Reiter, P. J., Experience with Benzedrine, Ugeskr. f. laeger, 99:459-460, 1937. 


BENZEDRINE 
SULFATE TABLETS 


Racemic amphetamine sulfate, S. K. F. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 


HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
xX very likely a Camel, for Camels are such a 
a big favorite with men in all the services. 


a a Mm e —costlier tobaccos 


| 
cAMe, > 
“TURKISH & DOMESTIC. @ 
“CIGARETTES ~~ 
| 


ADVERTISEMENTS 


June, 1945 


the PATIENT 


Dax “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘‘RAMSES”’ is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


ACCEPTED 


MERIC, 
MEDICAL” 
ASSN. 


2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 

Your patients obtain the “RAMSES” Dia- 


phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 


“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


UNA 


TRADE MARK PAT. OFF, 


DIAPHRAGM INTRODUCER 
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Might as well expect the average child to get adequate + 
vitamin D “by the light of the moon” as to depend wholly 
on the sun. Even in the summertime when the sun is shining " 
many children are not as exposed to it as we might think. 

Cloud filtration and the uncertainty of adequate exposure even * 
in such sunny areas as California’ have led leading 

nutritionists to the conclusion that supplementation with 

vitamin D is essential. Essential as long as growth persists— 


through infancy, childhood and adolescence. 


Regardless of season or geography, Upjohn makes 
available convenient, palatable, highly potent natural 

vitamin preparations to meet the varied clinical re- 4 oy 
quirements of earliest infancy through late childhood. (- 


1, Am. J. Dis. Child. 54: 1227, 1987, 
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98 
dont smoke... 
1S ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MoRRIs”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouNntrRY 
DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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D MEROZOITES OF PL. VIVAX 


civilian as well as ‘Amy: and Navy investigators has established 
~ATABRINE DIHYDROCHLORIDE as the drug of for the preven 


and treatment of 
Effective of malaria can bi accomplished over long of time by the 4 
proper use of ATABRINE. 
In the termination of the acute attack in all forms of malaria, ATABRINE is fully as. ae * 
effective as quinine and is safer then, quinine. 
In the therapy of» falciparum malari, ATABRINE is defintely ine 
REG. U.S. PAT. OFF. CANADA BRAND OF QUINACRINE: HYDROCHLORIDE. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN. ° NEW YORK 13, N.Y. ¢ WINDSOR, 
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Pp 


Orthopedic 
Support 


Chronic 
Low Back Pain 


This lumbosacral support is spe- 

cifically designed to limit the 
~ range of the lumbar spine bend- 
when either the framework or 

soft tissues of the low back are the 

seat of injury or disease. Effective ANATOMICAL SUPPORTS 
— support is given the gluteal re- Prescribed in many types for the con- 
gion, the lumbar spine and the dition illustrated and for Prenatal, 


i dlumbo lioint Postnatal, Post-operative, Pendulous 
sacro-ilacand lumbo-sacral joints. Abdomen, Visceroptosis, Nephropto- 


The. adjustment about the pelvic sis, Hernia and Orthopedic conditions. 
girdle prevents undue pressure of — S. H. CAMP & COMPANY 


“the upper adjustments and yet the — Jackson, Michigan 


World’s Largest Manufacturers 
of Scientific Supports 


Offices in’ NEW YORK * CHICAGO 


presence of the center adjustment 
gives relief and comfort to the 


patient. Provision is made for re- WINDSOR, ONT. * LONDON, ENG. 


inforcement with aluminum up- — If you do wot bave « copy of our “Ref- 


erence Book for Physicians and Sur- 


rights when indicated. | 
: geons”, copy wilt be sent upon request. 


} 
Patient of intermediate type- | 
ef-build (skeleton indrawn) 
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SINCE 1939 


Your Society’s Plan of Disability Insurance has continued to grow in 


popularity, Why 2 


Because it has been Tested and Proven worthy by experience. 
We have now paid disabled members of the North Carolina Medical 


Society OVER $115,000.00 in Benefits, 


Without a single disputed claim. 


This is the original Plan of Disability Insurance adopted by your 
Society in 1939. Most of your members are now insured under the Plan, 
and have recommended our service. Several hundred have joined the 
Plan in the last few months. 


EXCLUSIVE BENEFITS, NEVER OFFERED YOUR MEMBERS 
BY ANY OTHER COMPANY. 


1. True Group Coverage for all members regardless of past history. 


2. 35% less premium, because it is a True Group Rate. $50.00 per week income, $5,000.06 
Principal Sum only $80.00 per year. 


3. No increase in rates as you attain older age. 


4. No HOUSE CONFINEMENT required at any time in order to get FULL BENEFITS. 
(Not reduced 50% because you leave the house.) 


5. No diseases excluded. 


THESE EXCLUSIVE BENEFITS CONTINUE TO BE THE ENVY OF OTHER COM- 
PANIES WHO SEEK TO IMITATE, BUT NEVER TO DUPLICATE. 


IF YOU ARE NOT ALREADY INSURED IN YOUR STATE SOCIETY PLAN, WRITE 


CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW “JERSEY 


i FOR PARTICULARS. a 
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OPTIMAL SUCCESS in the management of diabetes mellitus 


depends largely on the patient’s knowledge of the disease. 

r Physicians carefully educate their diabetic patients. Facts 

the concerning blood and urine sugar, diet, exercise, Insulin, 

/ / and Protamine Zinc Insulin are valuable steppingstones to 
diabetic 


trained patients live the longest. 


successful treatment. Other things being equal, the well- 


ls Iletin (Insulin, Lilly) preparations are products of purity, 


f; [; 9 stability, potency, and uniformity. They are subjects of 


constant research and are in ever- 


increasing demand. Eli Lilly and Com- SK 


pany, Indianapolis 6, Indiana, U. S. A. 
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PROTECTION AGAINST 


Tue of tetanus may now 


be met on two fronts. Tetanus 
Toxoid, Alum Precipitated, induces active immunization. In immunized 
cases, should injury occur, a high degree of protection is conferred by a 
stimulating dose of alum-precipitated toxoid. Tetanus Antitoxin and 
Tetanus -Gas-Gangrene Antitoxin (Combined) may be employed prophy- 


lactically, or, in the presence of active infection, in larger therapeutic doses. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


v9 
1600 SpPERE No. g. & ‘500 UNIT? 
} 


ILLUSTRATION BY STAN EKMAN 


I, NEVER MATTERS to dad how much help he gets from the back seat while 
driving the family car. It is mother’s privilege to call the stops, curves, and 
turns, and it is likely that some time her advice might be helpful. Then there 
is always the chance that dad may suddenly have gone color-blind, or that 
his reflexes may have stagnated. He harbors no resentment, although he 
knows that he has the car under perfect control. 

As a matter of fact, dad is accustomed to criticism. Down at the Lilly 
Laboratories where he is employed, his work is subjected to the unre- 
lenting scrutiny of more than 200 critics. Pharmaceutical chemists and skilled 
laboratory workers supervise every manufacturing procedure. A blueprint 
and coupon system established many years ago, followed by experienced 


verifiers, virtually eliminates all possibility of error. Every 
single Lilly Product must be worthy of the name it bears. Lilly 
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RECENT ADVANCES IN THE TREATMENT OF CARDIO- 
VASCULAR DISEASE 


EDWARD S. ORGAIN, M.D. 


DURHAM 


Major advances in the field of medicine, of 
necessity, progress slowly because of the 
time consumed in the initial laboratory re- 
search, the subsequent clinical trials, and the 
final confirmation of results by independent 
groups of investigators. During the past few 
years, only a few significant changes have 
been made in the management of various 
problems presented by cardiovascular dis- 
ease. Much relevant work has been done in 
diversified experimental fields, however; 
some of the newer concepts have been clari- 
fied and some of the older ideas have been 
discarded. It is my purpose to review briefly 
certain phases of the treatment of cardio- 
vascular disease in which there has been the 
most contemporary interest and the greatest 
progress. 


Congestive Failure, Myocardial Infarction 


and Ectopic Rhythms 


From time immemorial, bed rest has been 
an honored method of treatment in many 
diseases, particularly those associated with 
infection and those associated with acute 
tissue damage. The advisability of prolonged 
rest in the treatment of cardiovascular dis- 
eases has been questioned recently both by 
Harrison" and by Levine’, who point out 
that the recumbent position favors the de- 
velopment of pulmonary edema, peripheral 
venous thrombosis with subsequent pulmon- 


From the Department of Medicine. Duke University School 
of Medicine, Durham, Nerth Carolina. 

Read in part before the Regional Meeting of the American 
College of Physicians, Chapel Hill, North Carolina, November 
3, 1944. 

1. Harrison, T. R.: Abuse of Rest as a Therapeutic Measure 
for Patients with Cardiovascular Disease, J.A.M.A. 125: 
1075-1077 (Aug. 19) 1944. 

2. Levine, S. A.: Some Harmful Effects of Recumbency in 
the Treatment of Heart Disease, J.A.M.A. 126:80-84 (Sept. 
9) 1944, 


ary infarction, and in older subjects hypo- 
static pneumonia and nitrogen retention. 
They state further that prolonged rest fol- 
lowing myocardial infarction leads in some 
cases to a neurosis, manifested by anxiety 
or depression. In general, it is safe to as- 
sume that the judicious use of rest, individ- 
ualized to suit the patient’s primary needs— 
which do not remain static—, is wiser in the 
end than rigid, unvarying programs of rest 
for patients with congestive heart failure or 
myocardial infarction. 

In the treatment of ectopic rhythms, the 
routine use of digitalis and quinidine is well 
known and requires no elaboration. In 
special instances, however, other drugs may 
be utilized to distinct advantage—for ex- 
ample, potassium chloride or acetate (5-10 
Gm. daily) for premature beats’, particu- 
larly in digitalis intoxication, or as an ad- 
junct to quinidine therapy; mecholy!’, pro- 
stigmine’’, calcium salts'"’, parenteral digi- 
talis glycosides (lanatosid-C, digoxin, digi- 
toxin, and so forth), and ouabain in supra- 
ventricular tachycardias™’; and magnesium 
sulfate (in 10 and 20 per cent solutions) in 
and Katz, K. H.: Quinidine and Po 


Treatment of Refractory Paroxysmal 
Am. Heart. J. 24:555-558 


8. (a) Stempien, S. J., 
tassium in the 
Ventricular Tachycardia, 
(Oct.) 1942. 

(b) Sampson, J. J., Alberton, E. €©., and Kondo, B.: The 
Effect on Man of Potassium Administration in Rela- 
tion to Digitalis Glycosidss. with Special Reference 
to Blood Serum Potassium, the Electrocardiograms and 
Ectopic Beats, Am. Heart J. 26:164-179 (Aug.) 1945. 

4. Morgan, P. W.: The Management of Paroxysmal Tachy- 

cardia, Including the Use of Mecholy!, Ann. Int. Med. 19: 

780-786 (Nov.) 1943. 

Waldman, S., and Moskowitz, S. N.: The Treatment of 

Attacks of Sinus Tachycardia with Prostigmin, Ann. Int. 

Med. 20:793-805 (May) 1944. 

6. Schwab, E. H., and Willis, J. G.: Paroxysmal Tachycardia 
of Supraventricular Origin: Management of the Acute 
Seizure, South. M. J. 35:687-693 (July) 1942. 

7. Gefter, W. I.. and Leaman, W. G., Jr.: The Use of Oua- 
bain in Rapid Cardiac Arrhythmias, Am. J. M. Se. 205: 
190-197 (Feb.) 1943. 
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both supraventricular and ventricular tachy- 
cardias’*'. Calcium salts should never be em- 
ployed during the administration of digitalis, 
since cardiac arrest may be induced by a 
synergistic action. 

Digitalis, since its introduction by Wither- 
ing, has been unquestionably the most im- 
portant single agent in our armamentarium 
for the treatment of congestive heart failure, 
whatever the cause; and it is incumbent 
upon the physician to keep abreast of the re- 
cent advances in this particular field, with 
especial respect to changes in methods of 
assay, and in the potency and efficacy of the 
newer preparations”). In the eleventh re- 
vision of the United States Pharmacopoeia 
(1936), digitalis was standardized by the 
frog method of assay, using an “interna- 
tional standard reference powder,” in order 
that uniform potency in various countries 
might be attained. This increased the potency 
of digitalis by 25 to 50 per cent®*!" and led 
to certain necessary warnings”. The 
twelfth revision of the Pharmacopoeia‘*!!) 
(1942) has required that digitalis be stand- 
ardized by the cat method of assay, using a 
newly introduced U.S.P. digitalis standard 
reference powder, since the cat method has 
been shown to correspond more closely to ef- 
fects obtained in human beings. The various 
preparations will be standardized so that 0.1 
Gm. of powder or 1 cc. of tincture will be 
equivalent to 0.1 Gm. of standard reference 
powder, now defined as 1 U.S.P. digitalis 
unit, and will approximate 1.3 of the “older 
cat units.” The potency of standard digitalis 
will thus be reduced by approximately 25 per 
cent (as compared with U.S.P. XI), and 
greater uniformity will be obtained. It is 
necessary that physicians be acquainted with 
the various commercial preparations avail- 
able and their methods of assay and stand- 
ardization in order that correct dosage of 
the drug may be employed. 

The recent work of Gold and his associ- 
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ates''-) has shown that much of the digitalis 
leaf is not absorbable from the intestinal 
tract. The oral dose required for digitaliza- 
tion may be three to five times greater in 
terms of cat units than the intravenous dose. 
By contrast certain purified glycosides (digi- 
toxin) are readily and wholly absorbed, since 
1.25 mg. (3 cat units) will produce the full 
effect whether given orally or intravenously 
in a single dose''®’. 

Considerable experimental and clinical in- 
terest has been aroused in the development, 
action and uses of some of the purified glyco- 
sides of Digitalis purpurea, Digitalis lanata, 
Strophanthus gratus (ouabain) and Stro- 
phanthus kombe. Of these, digitoxin (digi- 
taline cristalisee, Nativelle)'**), digoxin”, 
lanatosid-C"*’, ouabain"®’, and strophanthin- 
K"” have probably received the most atten- 
tion. These purified glycosides, containing 
only the potent, active principles of digitalis, 
have powerful and rapid action and possess 
advantages over the cruder preparations of 
digitalis for parenteral administration. 
These drugs are potentially dangerous when 
given parenterally, and extreme caution 
should be observed, particularly in the pres- 
ence of previous digitalis medication. In gen- 
eral their actions and toxic reactions aie 
similar to those of digitalis, and the view 
that several of this group—strophanthin, for 
example—produce effects unattainable with 
digitalis is not generally accepted. Such 
drugs should not supplant the familiar digi- 
talis preparations now being used routinely 
by physicians. Their principal value rests 
in the treatment of certain medical emerg- 
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encies in which rapid digitalization parent- 
erally seems imperative. The ideal drug is a 
chemically pure crystalline glycoside of re- 
liable potency which is readily and uniform- 
ly absorbed in the gastrointestinal tract and 
which can be assayed by gravimetric rather 
than biologic methods. 


For the conversion of the majority of 
ectopic rhythms to normal rhythm, quinidine 
remains the most important single thera- 
peutic agent. Recent studies of the absorp- 
tion and excretion of quinidine’) have 
shown both to be rapid, and clinicians are 
now leaning toward the administration of 
larger doses (.4 Gm.) given more frequently 
(every two hours) in order to accomplish 
the more rapid restoration of normal 
rhythm. An unusually large dose™®)—185 
grains (12.3 Gm.) given over a period of 
two and one-half days—recently has been 
administered without toxic reaction for the 
conversion of ventricular tachycardia to nor- 
mal rhythm. Such dosage is obviously heroic 
and dangerous, but ventricular tachycardia 
precipitating cardiac failure is an ominous 
and frequently fatal condition. Of consider- 
able practical interest is the introduction by 
Sturnick and his associates®” of a soluble 
preparation of quinidine for intramuscular 
use. The mixture contains .15 Gm. of quini- 
dine, .15 Gm. of antipyrine and .2 Gm. of 
urea per cubic centimeter. The minimal 
effective dose is said to be .45 to .60 Gm.; 
this should be repeated in the same or in- 
creased amount every one and a half to two 
and a half hours. Such a preparation is of 
‘advantage when patients are unable to re- 
ceive or retain drugs orally or when acceler- 
ated therapeutic action seems desirable. 


In spite of the fact that experimentally 
the xanthines?!)—theobromine, theophylline, 
and their salts—have not been demonstrated 
conclusively to exert great beneficial effect 
except in congestive heart failure, these 
drugs continue in general use and favor. 
Mention should be made of occasional re- 
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actions of the collapse type*), ending fatally 
in a few instances, which have occurred 
when aminophylline has been given intra- 
venously. Extreme care in the selection of 
patients and in the administratfon of the 
drug should prevent most of these reactions. 


Mercury compounds (salyrgan and mer- 
cupurin) are quite widely used, because of 
their diuretic action, as an adjunct to other 
forms of therapy in the treatment of con- 
gestive heart failure. The fact that mercury, 
when given intravenously, may produce a 
variety of reactions, mild and severe, imme- 
diate and delayed, fatal and non-fatal, is not 
fully appreciated. Recent reviews of these 
toxic reactions have been contributed by De 
Graff and Nadler®*) and by Wexler and 
Ellis?*. It seems to be the consensus that 
the immediate reactions, fatal and non-fatal, 
represent direct toxic effects upon the myo- 
cardium in patients seriously ill from heart 
disease, while the delayed reactions result 
from the indirect or diuretic action of the 
drug, producing transient increase of plas- 
ma volume, over-digitalization by digitalis 
mobilized from edema fluid, depletion of 
blood chloride, nitrogen retention, or renal 
tubular damage. It is pointed out that fatal 
reactions are often preceded by unheeded 
milder ones. These mercurials, however, are 
so useful therapeutically and, when employed 
with care, have so few toxic reactions that 
their use need not be restricted generally. 


Rheumatie Fever 


The etiology of rheumatic fever, in spite 
of the intensive research efforts of many 
workers, remains yet undetermined. 
There is, however, general agreement that 
respiratory infections with group A beta 
hemolytic streptococci have an important re- 
lationship to rheumatic fever®®*. With the 
advent of the sulfonamide drugs and the 
demonstration of their value in the treat- 
ment of streptococcal infections, interest 
naturally has been awakened in their use in 
rheumatic fever, both for prophylaxis and 
for treatment. Sufficient evidence now has 
been accumulated by several investigators 
to demonstrate that sulfanilamide and sulfa- 
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diazine given in small daily doses to rheu- 
matic subjects during the fall, winter and 
spring may prevent recurrences of hemolytic 
streptococcus infections and, in turn, rheu- 
matic fever°®. The development of drug 
resistant strains of streptococci and their 
subsequent effects upon the rheumatic fever 
patient await further observations. It was 
demonstrated quite early by Swift and 
others that the sulfonamide drugs have no 
therapeutic value in the treatment of the 
acute attack of rheumatic fever, and in some 
instances appear definitely harmful. 


The prophylactic use of salicylates to pre- 
vent recrudescence of rheumatic fever in 
children with quiescent rheumatic heart dis- 
ease has been advocated by Coburn and 
Moore"). Four to 6 Gm. of salicylates daily, 
given immediately at the onset of a group 
A hemolytic streptococcus pharyngitis, pro- 
tected all except 1 of 47 patients from clini- 
cal rheumatic fever, while 57 of 139 controls 
developed recurrences. The importance of 
this work is obvious, but it needs confirma- 
tion from other workers in the field. 

Coburn also has suggested that large doses 
of salicylates given intravenously and orally 
tend to suppress the allergic and inflamma- 
tory manifestations of rheumatic fever and 
thus decrease the amount and severity of re- 
sultant cardiac damage®?®). The control of 
drug dosage by determination of the blood 
salicylate concentration seems entirely ra- 
tional, but it should be borne in mind that 
salicylates, in large doses, may produce pro- 
found intoxication®®), The simultaneous ad- 
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ministration of equal amounts of sodium 
bicarbonate and sodium salicylate prevents 
the establishment of as high a serum salicy- 
late level as would be obtained with the 
salicylate alone, and a previously established 
level of serum salicylate will fall when sodi- 
um bicarbonate is given’. 


The administration of penicillin to sub- 
jects with active rheumatic fever has been 
demonstrated quite recently to be without 
therapeutic value®”. 


Bacterial Endocarditis 


The discovery of sulfanilamide and the 
subsequent synthesis of its many related 
compounds immediately widened the narrow 
horizon in the prognosis of bacterial endo- 
carditis, which at that time was regarded as 
fatal in 97 to 100 per cent of patients. Suffi- 
cient time has now elapsed to warrant an 
assessment of various theraneutic techniques 
employing the sulfonamide drugs, both alone 
and with supplementary forms of treat- 
ment®*. Lichtman®®), in his review of the 
current results of therapy, presents the fol- 
lowing figures: 

Spontaneous recoveries in bacterial endocarditis, 
1 ner cent (25 of 2596 cases) 

Recoveries following chemotherapy alone, 4 per 
cent (21 of 489 cases) 

Recoveries following chemotherapy and heparin, 
6.5 per cent (7 of 109 cases) 

Recoveries following chemotherany and _hynper- 
thermia, 6.5 per cent (4 of 61 cases) 

Recoveries following chemotherapy and_ intra- 
venous typhoid vaccine fever therapy, 15.5 per cent 
(7 of 45 cases). 

If the various types of supplemental ther- 
apy are combined, the recoverv rate is 85 
per cent (18 of 215 cases), and in the total 
group treated by chemotherapy, 5.5 per cent 
(39 of 704 cases). While these statisties in- 
dicate that the general outlook of the disease 
is still extremely grave, significant 
though small rise in the recovery rate iusti- 
fies the intensive treatment of each individ- 
ual patient before a hopeless prognosis is 
given. The best method of chemotheranv. 
based upon results, remains for future deter- 
mination. It would appear that chemother- 
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apy combined with typhoid vaccine fever 
therapy has given the greatest percentage 
of recoveries, but this series contains the 
fewest cases and judgment must, therefore, 
be reserved. 

The advent of penicillin has stimulated 
new interest in the treatment of endocard- 
itis, since this new drug has proved to be a 
“remarkably potent antibacterial agent” in 
many infections. While the initial report of 
the Committee on Chemotherapeutic and 
Other Agents” was disappointing in that 
17 patients failed to respond to penicillin, 
the dosage may have been too small. Insuffi- 
cient time has elapsed to evaluate the opti- 
mistic reports of others®*°’, wherein penicil- 
lin combined with heparin gave hopeful re- 
sults in each of 7 patients. 


Congenital Heart Disease 


One of the most important contributions 
to the surgical treatment of heart disease®’ 
was the accomplishment of the first success- 
ful ligation of a patent ductus arteriosus by 
Gross“” in 1939. Since this initial report, 
the statistics regarding operative closure of 
the ductus in 140 patients have been col- 
lected by Shapiro and Keys™®*) from the clin- 
ics of twenty-five surgeons. In 107 unin- 
fected cases, 81 operations were regarded 
as completely successful; the operative mor- 
tality was 8 per cent. It is presumed that 
in the hands of experienced surgeons with 
more refined techniques, this mortality rate 
may be reduced by one half. These authors 
estimate that approximately 20,000 cases of 
patent ductus arteriosus exist in the United 
States alone and, judging from autopsy sta- 
tistics (which may be misleading), feel that 
the span of life after 17 years of age is re- 
duced by about twenty-five years. Further- 
more, in 60 cases which came to autopsy”, 
death resulted from bacterial endocarditis 
in 41.7 per cent and from congestive heart 
failure in 28.3 per cent. Keys and Shapiro 
concluded that ‘‘the majority of patients 
with patency of the ductus arteriosus should 
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be sent to surgery for ligation after careful 
clinical studies have been made.” Controver- 
sies regarding the proper time for ligation 
have not been fully settled. It is agreed ab- 
solutely, however, that the patent ductus 
arteriosus which has become infected with 
bacterial implants (principally Streptococ- 
cus viridans) should be ligated as soon as 
feasible, because of the remarkable recovery 
rate in a disease universally fatal without 
treatment”. Of 33 patients so treated®) 20 
were cured, 5 died at operation, and in 8 the 
fever persisted. In spite of the demonstra- 
tion by Touroff'’” that cure can be effected 
by ligation without chemotherapy, the sul- 
fonamide drugs and penicillin will continue 
as useful therapeutic adjuncts, especially in 
those patients not immediately cured by op- 
eration. Too little time has yet passed to 
allow the collection of statistics regarding 
re-infection after successful ligation. 


Coronary Disease 


The influence of extrinsic factors upon the 
coronary system has been emphasized again 
by Gilbert’, who points out that decreased 
coronary blood flow resulting from reflex 
coronary constriction, presumably caused by 
vagal reflexes, may occur in coronary artery 
thrombosis, pulmonary embolism, hiatus 
hernia and gallbladder disease. Attention is 
called to the importance of these extrinsic 
factors in the production of coronary spasm 
and to the value of parasympathetic depres- 
sant drugs such as atropine in combination 
with vasodilating substances such as amino- 
phylline and papaverine as temporary aids 
in therapy. 

Papaverine, an opium alkaloid of the 
benzyl-isoquinoline group, has relatively low 
toxicity and produces no habituation. Al- 
though its powerful coronary dilating effect 
was recognized by Pal in 1913, only re- 
cently has it received significant attention 
in the treatment of coronary pain”, Its use 
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in severe angina pectoris and coronary 
thrombosis to produce increased coronary 
blood flow has a rational pharmacologic back- 
ground. It has been recommended also for 
the eradication of premature beats, but the 
drug is too expensive to warrant large con- 
tinued doses. Riseman®) has recently re- 
viewed the treatment of angina pectoris on 
the basis of a ten years’ objective study and 
has evaluated comparatively the various 
methods of treatment. Among the most val- 
uable therapeutic agents he lists the follow- 
ing: nitrites (nitroglycerine, amyl nitrite, 
octyl nitrite), purines (several of the theo- 
bromine and theophylline derivatives), sed- 
atives (phenobarbital, codeine, cobra ven- 
om), quinidine sulfate and quinophylline, 
atropine sulfate, potassium iodide, total 
thyroidectomy, paravertebral injections of 
alcohol, and heat. Needless to say, the speci- 
ficity of some of these drugs and procedures 
is open to question. 

In the search for new methods and drugs 
to increase the blood flow to the heart muscle 
in angina pectoris and thus decrease or pre- 
vent the seizures of pain, the male sex hor- 
mone has been tried. Uniformly good results 
have been observed by several investigat- 
ors“ following the intramuscular injection 
of 25 mg. of testosterone twice weekly for 
one to two months. Levine and Likoff®, 
however, after a study of 19 patients, attrib- 
uted the good results observed (5 markedly 
improved) to the spontaneous variation in 
the clinical course of the disease, rather than 
to the drug therapy. An obvious disadvan- 
tage of testosterone is its present high cost. 
Further studies are warranted, however. 

The final results of the clinical experiment 
of administering roentgen therapy to the ad- 
renal glands in patients suffering with an- 
gina pectoris have been summarized recently 
by Raab“. He classifies 74 per cent of the 
42 patients treated as either completely freed 
of their anginal complaints or, at least, im- 
proved for periods ranging between five and 
forty-five months, with an average of two 
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years. No significant reactions occurred in 
the entire group treated. These results have 
not been substantiated by the experiences of 
other authorities in the field. 

The surgical treatment of angina pectoris 
and coronary disease by methods designed 
to augment the blood flow to the affected 
myocardium” (cardio-myopexy, cardio- 
omentopexy and_ cardio-pericardiopexy) 
merits further consideration because of the 
sound basic therapeutic principle. Unfortu- 
nately the results, including the operative 
mortalities, have not been sufficiently en- 
couraging to promote widespread interest or 
more general application. 

The operation of choice at the present time 
in patients who have failed to respond to 
medical management would seem to be sen- 
sory denervation by resection of the inferior 
cervical and the upper three thoracic sympa- 
thetic ganglia, through which the sensory 
axones course”*’, The results have been ex- 
cellent, but the patients with the worst pain 
have more intrinsic coronary disease and, 
therefore, are the poorest operative risks. 
Chemical destruction of the sympathetic 
fibers and ganglia in the latter group may 
be accomplished by the use of paravertebral 
alcohol injections as described by White‘? 


Hypertension 


In spite of the very considerable amount 
of research work devoted to experimental 
hypertension, both renal and neurogenic, in 
animals, there is at present no direct trans- 
lation of the information obtained to the so- 
lution of the problem of the most common 
type of human hypertension, ‘‘primary ar- 
terial” or “essential” hypertension. 

The use of a strict dietary regime, includ- 
ing the substitution of vegetable (rice) pro- 
tein for animal protein, supplemented by 
carbohydrate foods in the form of fruit and 


fruit juices, with restriction of salt and— 
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fluids, has been employed by Kempner” in 
a variety of vascular and renal conditions. 
Unquestionably improvement, both subjec- 
tive and objective, has been demonstrated 
in patients with decompensated renal dis- 
ease, but the problem of hypertension awaits 
further investigative study. 

The use of potassium thiocyanate ther- 
apy" in the treatment of hypertensive vas- 
cular disease (essential hypertension) was 
revived by Barker®!® in 1936, who intro- 
duced a more practical method of control of 
a potentially toxic drug by blood plasma thio- 
cyanate determination. The pharmacologic 
properties and actions of the drug are not 
fully understood. The optimal therapeutic 
range has been established at 8-12 mg. per 
100 cc. of blood, although benefit has resulted 
with lower levels. The toxic range usually 
begins at 15 mg. per 100 ec.; toxic reactions 
and a few deaths have been reported”, gen- 
erally with high concentrations. An average 
clinical experience has been reported re- 
cently by Palmer and his associates’*, who 
found a decrease to normal blood pressure 
in 12 per cent, significant lowering of pres- 
sure in an additional 16 per cent and— 
equally important to the patient—subjective 
relief from headache in over half the cases. 


The outstanding contribution of Goldblatt 
and his associates, who first produced hyper- 
tension experimentally by renal ischemia, re- 
vived lagging interest in the investigative 
study of the mechanism of hypertension in 
man. Experimental studies in animals sug- 
gest the existence of a renal pressor system 
initiated by a substance formed in an 
ischemic kidney. It likewise has been shown 
that an antipressor substance can be ex- 
tracted from the normal kidney which is ca- 
pable of inhibiting or destroying the pressor 
substance. This has led to a search by sev- 
eral groups of investigators for a renal ex- 
tract of animal origin capable of reducing 
human hypertension. The results obtained 
by the administration of such renal ex- 
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tracts”*’, both parenterally and orally, to hy- 
pertensive subjects have not been particu- 
larly encouraging. The few good responses 
have been temporary and considered by 
some” to be nonspecific pyrogen reactions 
resulting from the parenteral administration 
of crude extracts. The inherent difficulties 
in the preparation of even small amounts of 
relatively purified material for administra- 
tion prohibits at present any practical ther- 
apeutic application. 

Following the observations of Bing and 
Zucker™® that the ischemic kidney is capable 
of converting an amino acid (without pres- 
sor action) into an amine with a strong pres- 
sor action, Schroeder and Adams") found 
that tyrosinase (a phenolic oxidase derived 
from mushrooms, capable of destroying 
angiotonin) was effective in lowering blood 
pressure. In view of the demonstration of 
Prinzmetal and his associates®® that heat- 
inactivated tyrosinase has a similar depres- 
sor effect, it seems probable that a nonspeci- 
fic pyrogen reaction similar to that obtain- 
able with typhoid vaccine is responsible. 


Considerable interest has been aroused 
among the laity, if not among the profes- 
sion, in the reduction of blood pressure by 
various vitamins, notably vitamin A. While 
this vitamin has been shown to increase ef- 
fective renal flow, glomerular filtration rate, 
and tubular secretory capacity, it has had 
no effect, favorable or unfavorable, on hy- 
pertension, nor has it altered normal blood 
pressure when given in doses of 100,000 to 
400,000 units daily for periods of five to 
ninety days®9%), 

Pendergrass and his associates have 
published a preliminary report on the use 
of irradiation to the pituitary gland in a 
small series of hypertensive patients who 
exhibited positive blood tests for antidiuretic 
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substances. The efficacy of such treatment, 
initially reported as 50 per cent, is still un- 
certain, but larger series of cases treated 
by the same or similar methods, with care- 
ful laboratory control, should settle the ques- 
tion definitely. 

During the past decade, the surgical treat- 
ment of “primary arterial” or “essential” 
hypertension has received merited consider- 
ation and the value of several operative pro- 
cedures, particularly those upon the sympa- 
thetic nervous system, has been established 
more firmly“**”, It is agreed that in hyper- 
tension of this type, the principal initial dis- 
turbance in pathologic physiology is a gen- 
eral increase in arterial tone, particularly in 
the arterioles, which offer increased periph- 
eral resistance to blood flow, thus producing 
hypertension. The etiology of this increased 
vascular tone in human hypertension re- 
mains obscure, but whatever its cause, the 
primary object of sympathetic system surg- 
ery has been to abolish vasoconstrictor tone 
over a large area by denervating the vascu- 
lar beds of the splanchnic area and of the 
lower extremities. At present four related, 
yet different, operative procedures are being 
employed toward this end: (1) Supradia- 
phragmatic splanchnicectomy and lower dor- 
sal ganglionectomy (bilateral removal of the 
tenth, eleventh and twelfth thoracic sympa- 
thetic ganglia, the lesser splanchnic nerves, 
and 9 to 13 em. of the greater splanchnic 
nerves, Peet); (2) subdiaphragmatic 
splanchnicectomy (including the splanchnic 
nerves as they enter the abdomen and the 
first and second lumbar ganglia, Allen and 
Adson)“*); (3) transdiaphragmatic splan- 
chnicectomy and lumbodorsal sympathec- 
tomy (removal of the lower four thoracic 
sympathetic ganglia and the first and second 
lumbar ganglia, Smithwick)"; (4) sub- 
total to total paravertebral sympathectomy 
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(removal of the stellate ganglia, the thoracic 
chains, the celiac ganglia, and frequently the 
first and second lumbar ganglia, Grim- 
son) (1), 

While satisfactory lowering of blood pres- 
sure was obtained in about one half of the 
patients in Peet’s series and in approximate- 
ly one third of those treated by Adson, 
neither of these two procedures has re- 
ceived general favor. However, the postop- 
erative survival statistics of Woods and 
Peet'**»), when compared to those reported 
by Wagener and Keith for patients 
treated medically, justify their statement ?®) 
that “surgical treatment offers a better prog- 
nosis in cases of severe hypertension than 
any other form of therapy as yet reported.” 
Objections to these first two surgical proced- 
ures have been based on the grounds that 
complete denervation of the lower half of the 
body is not achieved, that regeneration is 
more likely to occur, and that they have not 
given satisfactory results in other hands. 
Smithwick logically combined the two oper- 
ations and extended the areas of denerva- 
tion. In his preliminary report of 38 
cases, 71 per cent had had significant and 
persistent lowering of the blood pressure. 
The best results (87 per cent) were obtained 
in groups I and II (Wagener-Keith classifi- 
cation), although a significant effect was 
noted in 60 per cent of the patients in 
groups III and IV. De Takats and his asso- 
ciates®® have also reported better results 
with the Smithwick procedure than with 
those of Peet and of Adson. Grimson?) has 
recently advocated further extension of the 
operative field to include subtotal to total 
paravertebral sympathectomy. His prelim- 
inary results have been sufficiently encourag- 
ing to warrant continuation of the operation 
with various modifications according to the 
needs of the individual patient. The advan- 
tages seem to lie in the more persistent low- 
ering of blood pressure, the slower heart 
rate, postural hypotension without tachy- 
cardia, and a decreased probability of sym- 
pathetic regeneration; while the disadvan- 
tages are listed as greater operative mor- 
bidity and mortality, decreased vital capa- 
city, difficult postoperative management, bi- 
lateral Horner’s syndrome, occasional 
chronic nasal congestion, excessive sweating 
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in patches, prolonged weakness and postural 
disability, more extensive postoperative pain 
and psychic trauma, and occasionally de- 
creased sexual power in the male patient. 


It is of interest that subjective improve- 
ment or relief of distressing symptoms 
(headache, dizziness, palpitation, and _ so 
forth) is achieved by surgery in over 50 per 
cent of patients with hypertension, irrespec- 
tive of blood pressure reduction. The actual 
mechanism of improvement, both subjective 
and objective, is not fully understood, but it 
seems very likely that reduction of the blood 
pressure is due primarily to a decrease in 
peripheral arterial tone rather than to sig- 
nificant increase in the basal rate of blood 
flow through the kidneys”, 

The problem of selecting patients suitable 
for operation is of paramount importance. No 
unimpeachable rules have been formulated; 
each patient must be studied and evaluated 
individually. Most clinicians and surgeons 
agree, however, that in general the patient 
should not be over 50 years of age, nor 
should he have very advanced arterial dis- 
ease manifested in the brain, heart or kid- 
ney, since the benefit will be limited and the 
mortality high. Grimson!» has aptly sum- 
marized the situation by stating that “the 
lowering of the blood pressure has been di- 
rectly proportional to the extent of the sym- 
pathectomy and inversely proportional to 
the severity of the disease.” At the present 
moment, the Smithwick procedure seems 
satisfactory and attended with less risk; 
however, the more extensive technique of 
Grimson may be required, at least in many 
patients, when the therapeutic results have 
been finally evaluated. 

The concept of unilateral renal disease as 
a cause of hypertension seems acceptable, 
for in a few instances unilateral nephrec- 
tomy of the diseased kidney has been fol- 
lowed by lowering of the blood pressure ®’. 
The results of other reported techniques, 
such as nephro-omentopexy, nephro-myo- 
pexy, renal decapsulation and renal denerv- 
ation, have attracted little sustained interest. 


67. Talbott, J. H.. and others: Renal Biopsy Studies Correlated 
with Renal Clearance Observations in Hypertensive Pa- 
tients Treated by Radical Sympathectomy, J. Clin. Investi- 
gation 22:387-394 (May) 1943. 

68. (a) White, B. V., Durkee, R. E., and Mirabile, C.: Renal 

Hypertension: A Review of Its Status, Including the 
Report of a Case of Hypertension Relieved After 
Nephrectomy, New England J. Med. 228:277-288 (March 
4) 19438. 

(b) Sensenbach, W.: 
Treatment of Hypertension, Arch. Int. Med. 
130 (Feb.) 1944. 

(c) Brooks, R. E.: Hypertension Due to Unilateral Renal 
Disease; Report of a Case, North Carolina M. J. 4: 
163-465 (Nov.) 1943, 


Effects of Unilateral Nephrectomy in 
73:123- 


DISEASE—ORGAIN 2738 


Pericarditis 


Insufficient emphasis in the past has been 
given to pericardiostomy in the treatment 
of suppurative (purulent) pericarditis, 
which in untreated cases has a mortality 
rate approaching 100 per cent. The various 
techniques of drainage proposed, which have 
reduced the mortality figures to about 50 
per cent, have been reviewed recently by 
Strieder and Sandusky“). These authors 
reiterate the desirability of early recognition 
and treatment when the optimal condition 
for surgery exists. Similarly, the necessity 
for the recognition of chronic constrictive 
pericarditis is emphasized by the reports of 
Blalock and Burwell and of Harrison and 
White", which have shown that this condi- 
tion can be cured or greatly ameliorated by 
surgery in more than 50 per cent of the pa- 
tients. 


Conclusion 


A brief resume of some of the more recent 
ideas in the treatment of cardiovascular dis- 
ease has been presented. While significant 
advances have been few, considerable prog- 
ress has been achieved in various fields— 
notably in the use of digitalis and the puri- 
fied glycosides, in the medical treatment of 
rheumatic fever and bacterial endocarditis, 
and in the surgical treatment. of hyperten- 
sion and of patent ductus arteriosus. 
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Increased use of mineral oil may have serious nu- 
tritional consequences. Non-rationed mineral oi) 
robs the body of at least two of the fat-soluble 
vitamins, and of calcium and phosphorus, according 
to the U. S. Department of Agriculture. Mineral 
oil, which has been plentiful and relatively cheap 
as well as not becoming rancid, has been used in in- 
creasing amounts in salad dressings and in such 
foods as salted nuts, potato chips and doughnuts. 
Its prolonged use, however, may lead to deficiency 
ills because it prevents the body from making full 
use of some of the most important essentials in 
food. Recent studies at the Arizona Station showed 
that mineral oil not only cheated the user of vitamin 
A, but also of vitamin D, the “sunshine vitamin,” 
and calcium and phosphorus. Rats taking mineral 
oil needed three times as much cod liver oil to sup- 
ply vitamin D as those not given the oil. Puppies 
fed mineral oil could not use the calcium and phos- 
phorus in their food to build normal bones.—Science 
News, Science (Supplement) 99:10 (June 2) 1944. 
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Subacute bacterial endocarditis is a very 
serious complication. The site of the infec- 
tion is in all cases a tissue previously dam- 
aged, usually by rheumatic fever. The fact 
that congenital anomalies of the heart may 
also predispose to infection with Streptococ- 
cus viridans is not well recognized. Even less 
commonly known is the recently developed 
surgical treatment of simple patent ductus 
arteriosus, which restores the normal physi- 
ology of the circulation and, in infected 
cases, may cure the infection. 

In the fetus the ductus arteriosus is a 
shunt from the pulmonary to the systemic 
vascular circuit. It closes off usually within 
twelve weeks after birth. If the vessel re- 
mains open, the blood flows through it in a 
direction opposite to that of fetal life, pass- 
ing now from a region of high pressure in 
the aorta to the pulmonary artery, where the 
pressure is much lower. Thus the blood in 
the systemic circulation of patients with 
patent ductus arteriosus is saturated with 
oxygen to a normal degree, while that in 
the pulmonic circuit contains oxygen at a 
tension higher than normal. The continuous 
stream of blood flowing swiftly under high 
pressure through the patent ductus into the 
pulmonary artery over a period of years re- 
sults in the formation of atheromatous 
plaques in the intima of the ductus and the 
adjacent pulmonary artery”. On these dam- 
aged surfaces bacterial vegetations are im- 
planted. The two swiftly flowing currents of 
blood meeting at the entry of the ductus into 
the pulmonary artery repeatedly break off 
bits of vegetations, roughening the surface 
and furthering growth of the bacteria. Tour- 
off has pointed out that the abnormally high 
oxygen tension in the pulmonary artery may 
also favor bacterial growth. Ligation of the 
ductus lessens each of these hazards. 


From the Department of Medicine, Duke University School 
of Medicine, Durham. 
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Presentation of Case 


The patient, Mrs. C. W., a 34 year old 
white school teacher, had always had good 
health and had led an active life, including 
participation in athletics. She had never had 
any symptoms of cardiac embarrassment, 
and would not have known that anything 
was wrong with her heart had not a school 
physician mentioned it to her during a rou- 
tine examination when she was 17. There 
was no history of rheumatic fever, chorea, or 
frequent sore throats. 

The present illness began on March 8, 
1943, when she felt a little “sore and achy.” 
The next day she arose tired and weak, but 
went to work. She felt faint during the 
morning but managed to finish the day’s 
work. She went home and to bed with head- 
ache and moderate prostration. Her temper- 
ature that night was 38.5 C. (101.3 F.) Her 
physician saw her and thought that she had 
influenza, which was then epidemic in the 
vicinity. After some time in bed she felt 
better, but fever persisted. After being 
treated with atabrine and quinine for sev- 
eral days without improvement, she entered 
a hospital, where she remained for a week. 
A “non-hemolytic streptococcus” was grown 
from the blood stream. While in the hospital 
she was given sulfonamides in unknown 
amounts, but without much improvement. 
She continued to have fever after she re- 
turned home, and a week later—on April 27, 
1943—she was admitted to Duke Hospital. 
During her illness she lost about 10 pounds 
in weight, but at no time did she have pain 
in the extremities, abdomen, or chest, nor 
spots on the skin. 

On physical examination the temperature 
was found to be 37 C. (98.6 F.), the pulse 
110, respiration 17. Blood pressure (with 
the patient supine) was 120 systolic, 60 dias- 
tolic. Her height was 67 inches, her weight 
98 pounds. She had thin, somewhat drawn 
facies, but was cheerful and cooperative. The 
skin, including the nails, was generally a 
fairly deep yellow, but the sclerae were not 
discolored; this yellow color had been pres- 
ent since atabrine was given, and was fad- 
ing. No petechiae were found on the skin, 
palms, soles, conjunctivae, fundi, or mucous 
membranes. The thorax was long and thin; 
expansion was good. The lungs were clear. 
The heart was not demonstrably enlarged, 
but its overactivity was easily detected by 
observing the thin chest wall. There was an 
intense systolic thrill over the base. The first 
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sound at the mitral area was BLOOD CULTURES (colonies per c.c., S=sterile) 
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patient had a patent ductus 
arteriosus with no lowering of 
the cardiac reserve, and with 
superimposed subacute bacteri- 
al endarteritis. All subsequent 
studies and the clinical course 


DAYS 


Fig. 1. Chart illustrating the course of the patient in the hos- 
pital. The temperature became normal after operation, and 
remained so. The white blood cell count was normal four days 
postoperatively and subsequently. Blood cultures were positive 
on four occasions preoperatively, but became sterile within 
two hours after operation, and remained so. 


confirmed this. 

Course in the hospital: The temperature, 
normal on admission, showed fluctuations 
between 37.5 C. (99.5 F.) and 38.5 C, (101.3 
F.), with occasional peaks at 39 C. (102.4 
F.). The pulse rate remained around 100. 
The white blood cell count ranged from 10,- 
000 to 17,000 per cubic millimeter, with 75 
to 80 per cent neutrophils. The hemoglobin 
‘was 65 to 70 per cent. Blood cultures taken 
during the ten days before operation showed, 
in the following order, 55, 70, 65, and 30 
colonies of Streptococcus viridans per cubic 
centimeter. 


It was decided that ligation of the patent 
ductus was the treatment of choice. In prep- 
aration for operation the patient was kept 
in bed, was encouraged to eat, and was given 
a total of 1500 cc. of whole blood in four 
transfusions. She ate well and her strength 
increased during the ten days preceding op- 
eration. During this time no petechiae were 
seen and there was no pain in the extrem- 
ities. 


Operation was performed on May 7, 1943, 
by Dr. Dery! Hart. 

An abstract of the operative note follows: 
The patient was placed in the supine posi- 
tion, with the left arm extended above the 
headrest and with a sandbag under the left 


thorax. The anesthetic was cyclopropane, 
given under positive pressure while the 
thorax was open. The skin incision extended 
from the first interspace in the parasternal 
line downward and laterally beneath the left 
breast to the anterior axillary line. The 
breast was pulled upward, and the super- 
ficial thoracic muscles were divided, as were 
the costochondra]) junctions of the second 
and third ribs. The thorax thus was entered 
through the third interspace; the second and 
third ribs were reflected upward, and the 
heart was exposed. After gentle blunt dis- 
section, the ductus arteriosus was identified. 
It was about 2 cm. in diameter and less than 
1 cm. long. A strong thrill was transmitted 
from it to the pulmonary artery and aorta. 
The loose connective tissue around the ductus 
was quite vascular and was suggestive of 
inflammation. The heart and the pericard- 
ium appeared normal. By temporary man- 
ual compression, the hemodynamic effects of 
closing the ductus were observed. It was then 
doubly ligated with heavy braided silk. Blood 
pressure before closure was 136 systolic, 66 
diastolic; immediately after closure, 142 
systolic, 90 diastolic; five minutes after clos- 
ure, 126 systolic, 82 diastolic; ten minutes 
after closure, 118 systolic, 90 diastolic. 
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The thorax was closed and a xeroform 
gauze dressing applied. The left arm was 
bound across the chest by an adhesive Vel- 
peau bandage. The patient stood the pro- 
cedure very well, without signs of shock or 
of cardiac or respiratory embarrassment. 

Following operation the patient steadily 
improved. The temperature rose to 37.5 C. 
(99.5 F.) for the first four days, but there- 
after was never above 37 C. (98.6 F.) for 
the twenty-one days before discharge. She 
was allowed to sit up on the sixteenth post- 
operative day. At this time there was still 
some fluid in the left pleural cavity. This 
fluid, which had accumulated following op- 
eration, disappeared completely in less than 
a week thereafter. 

The patient was discharged twenty-nine 
days after operation. The chart of her course 
in the hospital (fig. 1) shows in a dramatic 
manner the disappearance of infection fol- 
lowing operation. The blood pressure be- 
came stabilized at 110-115 systolic, 70 dias- 
tolic. On subsequent visits, she has shown 
steady improvement. The systolic murmur 
decreased in intensity and by December, 
1943, was almost inaudible. So far, seventeen 
months after operation, she is well and 
active. 

In addition to the successful outcome there 
are two interesting features of this case. 
The first concerns the x-ray examinations. 
The following report was returned on fluoro- 
scopic and film studies made the second day 
after admission: “‘The heart is not enlarged, 
but there is a relative prominence of the 
snadow of the pulmonary artery, with 
marked pulsations of the pulmonary conus. 
In the right anterior oblique view, the pul- 
monary artery is larger than normal, and 
there is a peculiar pointed shadow arising 
from its superior portion. Roentgen kymo- 
gram shows strong pulsations along the left 
border of the heart shadow. Pulsation of the 
pulmonary artery is greater than that of the 
aorta. Pulsations of the right auricle and 
aorta are shallow. The findings are those of a 
congenital heart lesion, possibly patent duc- 
tus arteriosus.” Fluoroscopy was repeated 


three weeks after operation; the cardiac ac- 
tion was more nearly normal and the pulsa- 
tions of the pulmonary artery were not as 
great as before. The latest roentgenographic 
studies were done on December 20, 1943, 
seven months after operation, and the find- 
ings were practically normal. These studies 
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are reported because of the fact that the 
roentgenologist was able actually to see the 
shadow of the ductus. 

The electrocardiographic findings are 
given below in order to record the changes 
observed during illness and recovery. A rec- 
ord made on admission showed a slurred 
QRS, low upright T,, inverted Ts and Ts, 
and rounded upright Ty. Another record 
made four days before operation showed the 
T waves all upright, and the record within 
normal limits. Eighteen days after operation 
there was definite flattening of the T waves, 
with an inverted Ty. One month after oper- 
ation T, was flat, and inverted, and 
T, upright. One month later—on July 7, 
1943—T, was flat, T2 and T; were more 
markedly inverted, and there was low volt- 
age of QRS,;. On December 20, 1943, seven 
months after operation, the electrocardio- 
gram was found to be normal again. The 
cause of these abnormalities of the T waves 
is obscure. It will be noted, however, that 
the waves returned to normal within seven 
months after operation. 


Discussion 


The surgical treatment of congenital heart 
disease has been a recent development. In 
1939, the first successful ligation of a patent 
ductus arteriosus was reported by Gross and 
Hubbard”. Before the operation was at- 
tempted in human patients, it was perfected 
in dogs, 

Several surgeons have done the operation 
since; by 1943, at least 140 ligations had 
been done by twenty-five surgical teams. 
Shapiro and Keys have summarized the re- 
sults as follows: Of 107 operations on pa- 
tients with uninfected ductus, 81 were com- 
pletely successful, 14 were completely suc- 
cessful except for some persistence of the 
murmur, 15 were unsuccessful (for variou. 
reasons), and 9 were unsuccessful, with 
death after operation; of 33 operations on 
patients with infected patent ductus, 20 were 
completely successful, 5 resulted in death at 
operation, and 8 failed to rid the patients of 
persistent fever. It is seen that the mortality 
from ligation of the uninfected patent ductus 
arteriosus is less than 10 per cent. The data 


2. Gross, R. E. and Hubbard, J. P.: Surgical Ligation of 
Patent Ductus Arteriosus; Report of First Successful Case, 
J.A.M.A,. 112:729-781 (Feb. 25) 1939. 

3. Eppinger, E. C., Burwell, C. S., and Gross, R. E.: Effects 
of Patent Ductus Arteriosus on Circulation, J. Clin. In- 
vestigation 20:127-148 (March) 1941. 

4. Shapiro, M. J. and Keys, A.: Prognosis of Untreated 
Patent Ductus Arteriosus and Results of Surgical Inter- 
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also indicate that ligation of the infected 
patent ductus offers a better than even 
chance of cure, against almost certain death 
within a few months without operation. Op- 
eration is thus clearly indicated in all cases 
of infected patent ductus, unless one of the 
two absolute contraindications mentioned by 
Touroff) can be shown to be present. These 
are: (1) definite evidence that the ductus is 
open as a compensatory mechanism for some 
other coexisting lesion, such as subaortic or 
pulmonic stenosis, coarctation of the aorta, 
and so forth; (2) strong evidence, in in- 
fected cases, that the vegetations have 
spread beyond the ductus and the immedi- 
ately adjacent portion of the pulmonary 
artery—that is, into the aorta or onto the 
heart valves. 


In uninfected cases, the indications for op- 
eration as outlined by Gross are as follows: 
(1) retarded physical development in chil- 
dren, from 5 years to adolescence; (2) the 
presence or history of cardiac failure or em- 
barrassment in any form (including appre- 
ciable enlargement, undue increase in the 
rate and force of beat after mild exercise, 
and overactive pulsation shown by fluoro- 
scopy); (3) the presence of reduced vitai 
capacity to the degree that orthopnea ap- 
pears. 

The question of routine ligation of all un- 
complicated patent ducti has been raised. 
The incidence and prognosis of the disease 
must be considered in the evaluation of this 
question. 

Congenital malformations of the heart and 
great vessels account for 5 to 12 per cent of 
the cases of organic heart disease in chil- 
dren, and for 1 to 2 per cent in adults”. 
Simple patent ductus arteriosus makes up 
about 10 per cent of these cases of congenital 
heart disease. Bullock, Jones, and Dolley'®’ 
state that the prognosis of patent ductus is 
relatively good in pediatric practice but poor- 
er from the standpoint of the cardiologist 
who follows the patients in later life; the 
majority of patients live past the age of 12, 
but eventually die from complications of the 
5. Touroff, A. S. W.: Further Experiences in Surgical Treat- 

ment of Subacute Streptococcus Viridans Endarteritis 

Superimposed on Patent Ductus Arteriosus, J. Thorac. 
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lesion. Of the 80 patients in their series, 
half were dead by the age of 30, and three- 
fourths before 40. No less than half the 
deaths were due to superimposed bacterial 
endarteritis, and one fourth were due to con- 
gestive heart failure. Infection and failure 
are thus the two chief dangers incident to 
the patent ductus. In this connection it has 
been aptly stated by Gross, Emerson, and 
Green”) that “most patients with patent duc- 
tus arteriosus show little or no disability 
during childhood, but they are quietly laying 
the foundations for later trouble by build- 
ing up atheromatous plaques in the pulmon- 
ary artery, which may later become the site 
of bacterial vegetations, or else they are so 
over-exercising the heart that decompensa- 
tion may occur one or two decades later.” 

In a review of all reported cases of patent 
ductus arteriosus coming to autopsy, Shapiro 
and Keys” found that 80 per cent had died 
from complications of the lesion; 40 per cent 
died of bacterial endarteritis, and most of 
the remainder died of congestive failure. 
Furthermore, those patients who weve alive 
at the age of 17 averaged 35 years at death, 
and the average age at death of the entire 
series was less than 25 years. 

Apart from the lowered life expectancy of 
these patients, they are subject, according 
to the degree of patency of the ductus, to re- 
tarded physical development, to orthopnea 
and reduced vital capacity, to diminished 
cardiac reserve with repeated bouts of de- 
compensation, and to pulmonary embolism. 
Much has been said against ligation as a 
routine measure, for unless the operation is 
performed in early childhood it cannot pre- 
vent the formation of the intimal plaques 
which predispose to infection. It seems en- 
tirely reasonable to us, however, to suppose 
that if ligation of an infected patent ductus 
will cure the infection, then ligation of an 
uninfected ductus may prevent an infection, 
regardless of plaques. Since ligation cures 
infection without removing plaques, it fol- 
lows that cure is a result of the alteration 
of some other factor or factors, presumably 
hemodynamic relations and pulmonary ar- 
terial oxygen tension. While it is true that 
in a very few cases infection first devel- 
oped after ligation, these by no means equal 
the number of patients who failed to get well 
after operation when infection was already 
9. Gross, R. E., Emerson, P. and Green, H.: Surgical Oblit- 
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present. On the basis of the above reasoning, 
we believe that it would be wise to consider 
seriously early ligation by an experienced 
surgeon in all cases of patent ductus arterio- 
sus. 


Summary and Conclusions 


1. The subject of patent ductus arteriosus 
with superimposed subacute bacterial en- 
darteritis has been reviewed and dis- 
cussed. 

2. A case has been reported in which liga- 
tion effected cure of the infection. 

3. It has been suggested, on the basis of 
prognosis, that the question of routine 
prophylactic ligation of simple patent 
ductus for the purpose of prolonging life 
expectancy and preventing complications 
be re-opened. 


THE INTRAVASCULAR ACCIDENT 


W. H. Sprunt, M.D. 
and 
S. W. HURDLE, M.D. 


WINSTON-SALEM 


One of the most unfortunate and, at pres- 
ent, most unpredictable casualties to which 
mankind is subject is the interruption of the 
blood flow to an important part by an intra- 
vascular accident. Sooner or later in the ex- 
perience of most of us an otherwise normal 
postoperative’ or postpartum case will have 
a sudden and tragic outcome. In medical 
practice we know that vessel obstruction can 
be blamed largely for the shocking mortality 
in patients with cardiovascular-renal degen- 
erative disease. | 


It will be within the scope of this presen- 
tation to classify broadly the abnormal intra- 
vascular conditions responsible for such high 
mortality and morbidity and to point out 
some of the present-day methods of manage- 
ment. We shall be concerned principally 
with the conditions known as_ thrombosis 
and embolism. Thrombosis is regarded as a 
stationary obstruction of a vein, artery or 
capillary. Embolism is the closure of a vessel 
by a mass which floats in the blood stream 
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until it reaches an artery too small to permit 
its passage. 


Venous Thrombosis 


This condition assumes three important 
patterns which differ markedly as to cause, 
prognosis, and management — namely, 
thrombophlebitis, phlebothrombosis, and a 
combination of the two known as propagat- 
ing thrombosis. 


Thrombophlebitis 


Let us see what occurs when a thrombus 
is formed. Murray and MacKenzie”) explain 
that small drifts of platelets settle out from 
the flowing blood in the region of irreguiar- 
ities in the tube. First white cells, then red 
cells are deposited, and the clot soon adheres 
to the vessel wall. During the first twenty- 
four hours there is no microscopic change in 
the intima or vessel wall layers. The second 
step is a further slowing of the blood stream, 
the formation of strands of fibrin, and firm 
attachment of the clot to the vessel wall. At 
seven days the wall and thrombus are hardly 
distinguishable. The obstruction to the flow 
of blood promptly gives rise to the symptoms 
long associated with non-infective phlebitis, 
or thrombophlebitis—namely, pain, tender- 
ness along the course of the vessel, swelling, 
and fever. The complications to be feared 
are persistent edema, recurrent streptococcic 
infection, and ulceration. In suppurative 
thrombophlebitis particles may break off and 
move into the blood stream, giving rise to 
pyemia and septic infarcts in the lung, per- 
haps with abscess formation. As soon as this 
condition is diagnosed, the affected vein 
should be ligated and sulfonamides em- 
ployed. 

If the deeper veins are thrombosed, the 
picture is entirely different. The patient has 
a stepladder pulse, increasing fever, pain 
over the instep, and a small pedal pulse re- 
sulting from reflex constriction of the fem- 
oral artery. When the larger pelvic veins 
are involved there is marked swelling of the 
leg, the limb is livid or blue, and it pits on 
pressure. 


Phlebothrombosis 


Sometimes the progression to the clotting 
stage is so rapid that fibrin deposit and or- 
ganization do not take place. In this case 
there develops the so-called red thrombus, to 
which Ochsner has given the name of phlebo- 
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thrombosis. Not being attached to the vessel 
wall, the clot may easily become free in the 
blood stream; in fact, a massive pulmonary 
infarction, too often fatal, may be the first 
evidence of trouble. Rarely there may be 
such warning symptoms as a sense of im- 
pending doom, an unexplained increase in 
the pulse rate, and tenderness over the vein. 
The sedimentation rate is said to be in- 
creased. 

Instant and precise diagnosis of phlebo- 
thrombosis is mandatory if a tragic outcome 
is to be avoided. If the diagnosis is uncer- 
tain, x-ray examination may be helpful. A 
tourniquet is first placed at the top of the 
thigh and tightened just enough to prevent 
circulation in the superficial veins. Diodrast 
is then injected into a vein at the ankle, and 
twenty seconds later an x-ray picture is 
made. If a thrombus is demonstrated, im- 
mediate ligation of the vein above the clot 
is imperative. The femoral is the vein most 
commonly involved. If ligation is done early, 
it may be made at the level of the saphenous 
opening; if later, the iliac vein may be 
ligated; and if later still, it is possible to li- 
gate the vena cava. Krotoski™) has reported 
48 cases in which this operation was done 
successfully. 

When pulmonary embolus occurs as a com- 
plication of phlebothrombosis, 24 per cent of 
the patients succumb to the first attack. It 
has been shown that of all patients suffering 
a fatal pulmonary infarct. 70 per cent had 
had a previous non-fatal attack, and such an 
attack must always be considered a warning 
‘ of more to follow. Aloisio™ says that death 
in patients with pulmonary embolism results 
from reflexes originating in the nerve end- 
ings of the lung artery walls and causing 
vasoconstriction in the respiratory center 
and later in the cardiac center of the me- 
dulla. He cites Frieberg and Ham as having 
proved that death results from the ensuing 
myocardial ischemia. To combat this reflex 
vasospasm, the stellate ganglion may be in- 
jected with novocaine. Papaverine in doses 
of 1 grain or more may be given intraven- 
ously for its vasodilating effect, and the cer- 
vico-dorsal sympathetic ganglia may be in- 
jected with novocaine for the same reason. 
Oxygen tents are of value, and sulfadiazine 
may be used to control secondary infection. 
In patients with non-fatal infarcts it is all- 
important to locate the thrombosed vein 
where the emboli originated and to ligate it 


3. Krotoski, J., cited by Ochsner and deBakey (5). 
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immediately before a fatal embolus can be 
dislodged. 


Propagating thrombus 


The propagating thrombus is a combina- 
tion of the fixed or white clot and the un- 
attached or red clot. It consists of a soft co- 
agulation mass which forms in the stagnated 
blood proximal to the original clot and rapid- 
ly extends. This complication may develop 
a long time after the acute thrombophlebitis 
has subsided. For example, a patient aged 
40 years with a history of mild phlebitis fol- 
lowing childbirth twenty years previously 
was admitted to the hospital for cystoscopic 
examination. Twenty-four hours after the 
examination she complained of pain and 
swelling in the left ankle (the side previous- 
ly thrombosed). Very shortly after these 
symptoms were noted, the calf of the leg 
was swollen, the color mottled, and the leg 
somewhat cool. A diagnosis of propagating 
thrombus was made and immediate ligation 
of the femoral vein advised. This was at first 
refused. Later the same day consent was 
given, but by this time (eight hours since 
the first swelling was noticed) it was felt 
that the clot had progressed beyond the fem- 
oral vein. The abdomen was opened, the left 
common iliac vein exposed, and a clot found 
to be present. The vein was ligated proxim- 
ally and the clot was sucked out until fluid 
blood was obtained. The vein was then doubly 
ligated and the patient was returned to bed, 
where the leg was kept chilled with ice to 
lower metabolism. Heparin and dicumarol 
were given for ten days to prolong the clot- 
ting time of the blood. The patient made an 
uneventful, but very slow, recovery. It was 
felt that if the femoral vein could have been 
ligated before the thrombus progressed be- 
yond that point, recovery would have been 
much more prompt. 


Prevention and treatment of acute 
and chronic thrombophlebitis 


Regardless of the explanation for the oc- 
currence of clotting within the vessel, we 
have come to believe that it is preceded by 
certain conditions, and that if we can com- 
bat these, we will have made headway in pre- 
venting the serious consequences of such 
occlusion. The predisposing causes which we 
accept are slowing of the circulation and 
physical changes in the blood. Injury to the 
vessel wall or lining is a questionable factor 
and probably incidental. 
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Slowing of the circulation, according to 
Ochsner”), results from the shallow respira- 
tion, toxemia, and generally weakened state 
of postoperative patients. To offset these 
conditions, preoperative care should include 
studies in prothrombin and clotting time, the 
avoidance of dehydration, and the use of 
blood transfusions when necessary. Accord- 
ing to reports quoted by Ochsner, pre-exist- 
ing cardiovascular disease may be present in 
as many as 90 per cent of the fatal cases of 
thrombosis and embolism. The poor posture 
and immobilization formerly so common 
after operation undoubtedly contribute to 
slowing of the circulation. 

Every available means should be employed 
to combat this condition in postoperative pa- 
tients, including early change in position, 
massage, passive exercise, deep breathing, 
the lessening of abdominal distention, avoid- 
ance of tight dressings and binders, and get- 
ting the patient out of bed as early as pos- 
sible. Sometimes the use of thyroid extract 
to stimulate metabolism proves beneficial. 
Edema resulting from inflammation or trau- 
ma may compress the vessel and slow the 
flow of blood. 

Reflex vasospasm of collateral vessels fol- 
lows insult to any blood vessel and is often 
extensive and prolonged. It is responsible 
for the pain and early edema. The impor- 
tance of this effect on the normal arteries 
and veins cannot be over-emphasized. It 
should be countered by the avoidance of such 
vasospastic influences as smoking and expos- 
ure to cold, and by the use of heat and such 
drugs as papaverine and atropine. Probably 
the most effective means is blocking of the 
lumbar sympathetic nerves. This procedure 
is so simple that it should be available to 
every patient. The technique is briefly as 
follows: 

The patient may be placed in the prone 
position with pillows under the abdomen to 
straighten the spinal curvature, or in the 
lateral decubitus position with the involved 
side on top. This latter position is usually 
more comfortable for the very sick patient. 
The spinous processes of the lumbar verte- 
brae are identified, and wheals of anesthesia 
are raised two fingers’ breadth lateral to 
the spinous processes, over the transverse 
processes. A long needle is then passed 
through each wheal down to the transverse 
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process, this being used for a guide as to 
depth. When the transverse process is 
touched, the direction of the needle is 
changed either up or down to avoid it, and 
the needle is inserted two fingers’ breadth 
farther. This maneuver will bring the point 
of the needle into the retroperitoneal space 
near the lumbar sympathetic chain. After 
aspiration is done to make sure that the 
point of the needle is neither in a blood ves- 
sel nor in the dura, 5 ec. of 1 per cent novo- 
caine is injected. This process is repeated 
for each of the four lumbar vertebrae. 

In patients with thrombophlebitis relief of 
pain usually begins before all four injections 
have been made. Such sympathetic nerve 
block should be repeated daily as long as 
fever persists. Early movement should be 
insisted on, and edema should be controlled 
by the use of ACE or rubber bandages when 
the patient is out of bed. 

Little is known of the physical changes in 
the blood which accompany or precede 
thrombosis. The tendency of blood to clot 
within the vesse! is usually indicated by an 
increase in the platelet count, in the pro- 
thrombin time, and in the clotting time. 
These alterations are likely to follow opera- 
tion or parturition, particularly in the pres- 
ence of dehydration and demineralization. 
Such blood changes are noted in anemic and 
obese patients, and after the administration 
of digitalis. 

Careful pre-operative examination and 
preparation can do much to prevent these 
changes in the blood. Anti-coagulants such 
as heparin and dicumarol have also been 
used with much success. Heparin has the dis- 
advantage of being costly and of requiring 
continuous intravenous administration over 
a long period of time. However, at the Mayo 
Clinic, Bryson and Code™ found that finely 
powdered heparin in a mixture of beeswax . 
and sesame oil injected intramuscularly into 
dogs increased the coagulation time about 
two hours after administration, the effect 
lasting from seventeen to seventy hours. 
Priestly and Judd used this preparation in 
5 patients, giving 200 mg. of heparin in 2 cc. 
of a 10 per cent beeswax-oil mixture. A dis- 
tinct rise in clotting time was noted within 
four hours, and a marked increase at the end 
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of eight hours; the peak was reached in 
twenty-four hours, and was maintained for 
three to five days. No harmful reaction was 
noted in any case. 

Dicumarol is given by mouth, but its effect 
does not begin for some three days. It has 
been found that the coagulation time may be 
kept at fifteen to twenty minutes for as long 
as necessary by repeating the drug as indi- 
cated by determination of the prothrombin 
time. Thill® has found that 5 mg. of dicum- 
arol given to dogs in a single dose produced 
a prothrombin time of twenty minutes two 
days after administration. Sclerosing solu- 
tions which he injected into isolated vein 
segments resulted in thrombosis in only 20 
per cent of these animals as against 56.6 per 
cent of the controls. 

Adams of the Lahey Clinic concludes 
that with the use of antivasospastic and 
anticoagulant measures, femoral vein liga- 
tion or division is no longer necessary in 
cases of uncomplicated thrombophlebitis. 
However, if the thrombosis is deep, and es- 
pecially if a warning small pulmonary in- 
farct has occurred, the femoral vein should 
be ligated or divided. 

Miley®® has successfully emploved ultra- 
viclet irradiation of the blood in a number 
of abnormal conditions. He used the Knott 
technique, in which a calculated amount of 
blood is withdrawn from the patient, cit- 
rated, and re-transfused after being irradi- 
ated with a measured amount of ultraviolet 
rays. He found this method useful in a 
varied list of pyogenic infections and espec- 
ially effective in acute thrombophlebitis. 
General vascular dilatation occurred and 
was followed by disappearance of pain and 
tenderness, fever, and edema, in the order 
named. He feels that this procedure has 
much promise even though it has the dis- 
advantage of requiring a special apparatus 
and trained technicians. : 

In cases of chronic thrombophlebitis fol- 
lowing acute thrombophlebitis, venous and 
arterial constriction leads to persistent ede- 
ma, and this in turn brings about subcutane- 
ous fibrosis. The danger of recurrent infec- 
tion is ever present; the patient is apt to be 
disabled by pain or ulcer: In the milder 
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eases reflex dilatation, obtained by applying 
heat to the uninvolved extremities as well as 
to the abdomen, tends to cause the involved 
part to become warm and dry. Repeated 
lumbar sympathetic block with novocaine is 
also most beneficial. Vasoconstricting influ- 
enees, such as exposure to cold, must be 
avoided. Sulfadiazine is given one week out 
of the month to prevent recurrent strepto- 
coecie infection. 

In the more persistent or more severe 
cases, recourse must be had to lumbar sym- 
pathectomy. This gives excellent results in 
most of these cases. It is now done through 
a muscle-splitting incision, with a retroperi- 
toneal approach. This technique carries little 
risk, and the patient may be out of bed in a 
few days. Shumacker”" reports 13 cases in 
which sympathectomies were performed on 
patients with leg ulcer or chronic edema 
and pain following a thrombophlebitis. Four 
out of 6 leg ulcers healed without swelling; 
the other 2 healed when pressure dressings 
were applied. We have performed this op- 
eration on 1 patient with a leg ulcer, which 
promptly healed, and in 2 cases of pain and 
swelling, which were largely relieved. 


Arterial Emboli 


The source of arterial emboli is usually 
the left side of the heart or possibly degen- 
erated plaques in the aorta. The cardiac le- 
sions most often responsible for them are 
mitral stenosis and myocardial thrombi. The 
mass is carried in the blood stream until the 
vessel becomes too narrow to permit its pas- 
sage. This usually occurs at a bifurcation of 
an artery, and the location is, in order of 
frequency, the femoral, iliac, aortic, brachial, 
and popliteal arteries. The incidence of ar- 
terial emboli is especially high in the obese. 
Their seriousness is attested by the figures 
of Danzis"?’, who states that 87 per cent of 
the patients who were not operated upon 
within two weeks died, while the remainder 
required major amputations. The first re- 
corded attempt at embolectomy was made by 
Severeau of Bucharest in 1894. This was un- 
successful, and it was not until 1911 that a 
successful operation was recorded. Georges 
Labay of Paris then removed an embolus 
from the femoral artery. In 1922, 246 cases 
were collected from the literature", 145 of 
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which were in Sweden. As late as 1928 only 
20 cases had been reported in the United 
States and Canada. 

The onset of sudden, violent pain in a limb 
always suggests arterial embolus. If in addi- 
tion blanching, loss of sensation, and loss of 
local heat are present, the diagnosis is usual- 
ly clear. The presence of valvular heart dis- 
ease strengthens the diagnosis still further. 
Arterial embolus must be differentiated from 
arteriosclerosis, arterial spasm, Buerger’s 
disease, and thrombophlebitis. When the 
embolus lodges in the artery severe vaso- 
spasm begins immediately. This is believed 
to account for much of the pain and for some 
of the disastrous results. 

In the aorta the most usual spot for an 
embolus to lodge is at the bifurcation. If op- 
eration is not done promptly about 92 per 
cent of emboli in this location are fatal. Of 
the 19 reported successful .embolectomies of 
the aorta, all but 3 were done in the first six 
hours. In 1943 Murray" reported 5 success- 
ful operations; in all of these heparin was 
used. 

In the treatment of arterial embolus early 
diagnosis is most important. If the case is 
seen during the first twelve hours, one is jus- 
tified in first giving papaverine intravenous- 
ly and performing a sympathetic nerve 
block with novocaine. This treatment must 
not be allowed to delay surgery for longer 
than an hour unless marked improvement 
results. The surgical procedure of choice is 
embolectomy. After the first twelve hours 
arteriectomy will probably be necessary. 
The section of artery where the embolus has 
lodged is ligated and removed. This proce- 
dure tends to prevent secondary thrombi and 
also helps to abolish vasospasm in the con- 
tiguous vessels. When possible, periarterial 
or lumbar sympathectomy is combined with 
embolectomy and with arteriectomy. 

Heparin and dicumarol are commonly used 
in cases of arterial] embolism before, during 
and after operation. The purpose is not to 
dissolve the already formed thrombus but to 
prevent further emboli from forming. 


Coronary Disease 


Inasmuch as current attention is focused 
upon the enormous increase in cardiovascu- 
lar deaths, let us give some consideration to 
closure occurring in the coronary system. 


14. Murray, G.: Aortic Embolectomy, Surg., Gynec. & Obst. 
77:157-162 (Aug.) 1943. 


MEDICAL JOURNAL 


June, 1945 


Myocardial infarction may result from 
gradual occlusion of the coronary branch as 
a result of sclerotic changes, or from sudden 
occlusion by thrombosis, hemorrhage in the 
arterial wall, or rupture of a subintimal 
lipoid abscess. 

Whatever the cause of occlusion, the insult 
to the vessel begins a sequence of events 
which determine the seriousness of the at- 
tack. Falk") has pointed out the necessity 
for prompt diagnosis and treatment directed 
toward protecting “uninvolved areas of the 
myocardium from vasoconstrictive reflexes 
which might either extend the area of in- 
farction or induce fatal ventricular fibrilla- 
tion...” The prompt relief of pain and anx- 
iety by the intravenous use of papaverine, 
and morphine if necessary. will reduce shock 
end limit the vasospasm. The use of atropine 
is justified in an effort to lessen the vagal 
constriction. Experimental ligation of a 
coronary artery causes reflex spasm in the 
collateral coronary vessels, producing an ex- 
tended area of ischemia and infarction. Falk 
cites the work of others who have shown that 
coronary ligation in dogs produces a general- 
ized coronary vasoconstriction. This is con- 
ceded to be largely responsible for the severe 
pain, the shock, the low arterial tension, and 
the ectopic systoles which precede ventricu- 
lar fibrillation, myocardial failure, and pul- 
monary embolism—the three leading causes 
of sudden death in coronary disease. 


Ventricular fibrillation 


The sections of the myocardium contain- 
ing infarcts, ischemia and vasospasm are 
considered to be the hyperirritable foci for 
extrasystoles which may lead eventually to 
the establishment of ventricular fibrillation. 
Routine administration of quinidine sulfate 
has been advocated by many and apparently 
has reduced the likelihood of extrasystoles’ 
progressing to a fatal ventricular fibrillation. 


Pulmonary embolism 


This is a surprisingly frequent cause of 
fatality in coronary occlusion. Woods and 
Barnes"®) state that it accounted for 10 per 
cent of their mortalities. Most of these em- 
boli probably originate in the iliac artery 
and result from the shock, low arterial ten- 
sion, and immobilization incident to the 


15. Falk, O. P. J.: The Causes and Prevention of Sudden 
— in Coronary Disease, J.A.M.A. 119:1251-2 (Aug. 15) 
1942, 

16. Woods, R. M. and Barnes, A. R.: Factors Influencing Im- 
mediate Mortality Rate Following Acute Coronary Occlu- 
sion, Proc. Staff Meet., Mayo Clin. 16:341-845 (May 28) 
1941. 


| 
| 
| 
| 
< 


June, 1945 


coronary accident. Here again early diagno- 
sis, followed by massage, passive exercise, 
and agents to combat vasospasm, may be 
life-saving. 


Treatment of coronary occlusion 


There has been no great advance in the 
management of this ominous condition. 
Harrison, White and many others are advo- 
cating somewhat shorter periods of bed rest 
for the average patient with coronary oc- 
clusion. Doles" has pointed out the seem- 
ing paradox that the prothrombin time was 
found to be below normal in tests made with- 
in twenty-four hours after coronary occlu- 
sion. He then made prothrombin estimations 
on 457 patients, of whom 8 later developed 
acute occlusion and 5 had had occlusions 
when they were seen. In none of them did 
occlusion occur until the prothrombin time 
was below 70 per cent of the normal. On the 
basis of these findings he assumed that if 
the prothrombin time were restored to nor- 
mal, occlusion of the coronaries might be 
prevented, or if it had already occurred, un- 
fortunate sequelae might be lessened. Vita- 
min K was used for this purpose and main- 
tainence doses were determined by repeated 
prothrombin studies. Doles felt that the con- 
valescence of patients with coronary occlu- 
sion was easier and myocardial damage con- 
siderably less. Moreover, acute occlusion did 
not take place in those whose prothrombin 
levels were normal or were kept within nor- 
mal limits. 

Often the occlusion of the coronary ar- 
’ teries is of the chronic type, with incomplete 
obstruction to the blood flow giving rise to 
the anginal pattern of pain following physi- 
cal or emotional strain. Extensive research 
has been done in an effort to promote the es- 
tablishment of adequate collateral blood sup- 
ply to the ischemic myocardium. Encourag- 
ing results have been reported from the use 
of sex hormones, from total thyroidectomy, 
from blocking or resection of the sympathet- 
ic nerves, from muscle transplants to the 
myocardium, and from artificial pericarditis 
induced by the injection of counter-irritants 
such as asbestos. While selected cases have 
shown improvement, no definite promise can 
as yet be assigned to these procedures. 


Summary 


The cost of vascular occlusion in terms of 
mortality and morbidity has been pointed 
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out. Certain conditions which obstruct cir- 
culation in the veins (thrombophlebitis, 
phlebothrombosis, propagating thrombus) 
and in the arteries (thrombus, embolism) 
have been described. The causes have been 
discussed and present-day methods of pre- 
vention and treatment have been outlined, 
especially those which combat slowing of the 
circulation and changes in the physical char- 
acter of the blood. 


Abstract of Discussion 


Dr. Frank B. Marsh (Salisbury): Just in the last 
two weeks a patient of mine developed thrombo- 
phlebitis of his femoral vein about ten days after 
a posterior gastro-enterostomy. There was swelling 
of the leg, a rise of temperature, and all of the usual 
manifestations. The femoral vein was ligated just 
below the ligament, with remarkable results. The 
swelling immediately went down, the patient’s tem- 
perature dropped to normal in just a few days, and 
his whole appearance was so entirely different that 
the treatment readily could be called miraculous. 
Being an internist and not having seen such an op- 
eration done before, I was very skeptical to begin 
with, but I was amazed at the results that were ob- 
tained. 


THE INCREASING INCIDENCE OF 
TOXEMIAS OF THE THIRD TRIMESTER 
OF PREGNANCY 


RICHARD B. DUNN, M.D. 
GREENSBORO 


The incidence of toxemias of late preg- 
nancy among my private obstetrical patients 
has increased markedly during the last year. 
Several other obstetricians have told me that 
they have noticed a similar increase. My 
own theory about the cause of this increas- 
ing incidence of toxemias is that it is due to 
the indirect accumulated strain placed on the 
mother during war years. 

For many years the subject of toxemias 
was confused by the varied classifications 
employed. It was impossible for different 
groups to discuss the subject clearly. The 
American Committee on Maternal Welfare 
in 1939 recommended the following classi- 
fication of toxemias: 

Group A. Diseases not peculiar to pregnancy 

I. Hypertensive disease (hypertensive cardio- 
vascular disease) 
(a) Benign (essential hypertension) 
(b) Malignant 

II. Renal disease 


(a) Nephrosclerosis or chronic vascular 
nephritis 

Read before the Section on Obstetrics and Gynecology, Med- 
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(b) Glomerulonephritis 
1. Acute 
2. Chronic 
(c) Nephrosis 
1. Acute 
2. Chronic 
(d) Other forms of severe renal disease 
Group B. Disease dependent on or peculiar to 
pregnancy 
I. Preeclampsia 
(a) Mild 
(b) Severe (preconvulsive) 
II. Eclampsia 
(a) Convulsive 
(b) Nonconvulsive (coma with findings at 
autopsy typical of eclampsia) 
Group C. Vomiting of pregnancy 
Group D. Unclassified toxemias 


In 519 consecutive private patients who 
have come to me in the last four years there 
nave been 39 cases of toxemia of pregnancy. 
In 1940 the incidence was 1.3 per cent; in 
1942, 3.2 per cent; in 1943, 6.2 per cent. For 
the first four months of 1944 the incidence 
was 23 per cent. There was no change in the 
incidence of toxemias before the twenty- 
fourth week. The classification committee 
states that “the twenty-fourth week is arbi- 
trarily selected as the dividing line between 
preexisting disease and acute hypertensive 
disease in the preeclampsia and eclampsia 
group because symptoms among the former 
group almost always become evident before 
the twenty-fourth week and symptoms of the 
latter commonly develop after the twenty- 
fourth week.” 

Of the 26 patients with toxemia in this 
series up to January 1, 1944, 20 had mild 
preeclampsia, with systolic blood pressures 
between 140 and 160 and diastolic pressures 
between 90 and 100. Slight albuminuria and 
edema were present in most cases. There 
were 3 cases of severe preeclampsia charac- 
terized by a systolic blood pressure above 160 
and a diastolic pressure over 100. In no case 
did eclampsia develop. There were 3 cases 
belonging in group A of the Maternal Wel- 
fare Committee’s classification—1l case of 
benign hypertensive cardiovascular disease 
and 2 of chronic vascular nephritis. There 
were only 3 fetal deaths in these 26 cases— 
2 occurring in the cases of chronic vascular 
nephritis, in which pregnancy had to be in- 
terrupted before the sixth month. The other 
fetal death occurred in a breech presentation 
and was due to intracranial hemorrhage. 
Apparently the toxemia played no part. 
There were no maternal deaths. 

In the 13 cases of toxemia seen from Jan- 
uary 1 to May 1, 1944, there have been 9 
mild and 2 severe cases of preeclampsia. 
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There was 1 case of portpartum eclampsia. 
This patient was a 24 year old red-headed 
primipara who had no symptoms of toxemia 
until she was admitted to the hospital in la- 
bor, with a blood pressure of 140 systolic, 
100 diastolic, and albuminuria (3 plus). She 
did not appear toxic, but the blood pressure 
rose to 160 systolic, 110 diastolic at the time 
of delivery. Eight hours later she had a con- 
vulsion lasting three minutes. She responded 
readily to treatment and made an unevent- 
ful recovery. There was also 1 case of 
chronic vascular nephritis. There were 2 
fetal deaths, both due to prematurity. One 
occurred in the case of chronic vascular ne- 
phritis; the other resulted when a patient 
in the severe preeclampsia group started in 
labor spontaneously at the thirty-second 
week. 

The majority of the cases of toxemia fall 
into group B of the classification; conse- 
quently the treatment of this group is by far 
the most important. If adequate prenatal 
care is given, preeclampsia can almost al- 
ways be diagnosed before it becomes severe. 
Mild preeclampsia is treated by diet, rest, 
and perhaps saline laxatives. Fortunately 
most of these cases respond to treatment. A 
certain number, however, progress into a se- 
vere preeclampsia in spite of anything we 
can do. If in such cases the pregnancy has 
progressed far enough so that there is prac- 
tically no doubt that the baby will live, I 
believe that delivery should be effected at 
once—either by induction of labor or by 
cesarean section, depending on the individ- 
ual case. If severe preeclampsia develops be- 
fore the thirty-sixth week the problem is 
much more difficult. I believe in most in- 
stances we should watch the mother very 
carefully and try to allow the pregnancy to 
advance to the point where the baby will 


have a good chance for survival. If the pa- 


tient is rapidly growing worse one may be 
forced to effect delivery at once. In such 
cases it is extremely important that we do 
our utmost to deliver a live baby. In succeed- 
ing pregnancies the woman is very apt to 
have a recurrence of the hypertension and 
other symptoms of toxemia. She may never 
be able to get as far with another pregnancy, 
and she may even require some sterilization 
procedure. 

As far as I know there is nothing that is 
extremely new in the treatment of eclampsia. 
Different obstetricians use somewhat differ- 
ent methods. All, however, use intravenous 
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glucose solutions and some form of sedation, 
often in combination with magnesium sul- 
fate. The chief point of disagreement is 
whether cesarean section should be per- 
formed on a patient who is having convul- 
sions. Most obstetricians, however, believe 
that cesarean section should not be done until 
forty-eight hours after the convulsions have 
ceased. I am in hearty agreement with this 
view. 


Conclusion 


My purpose in giving this paper has been 


to bring before you for thought and consid- 
eration the increasing incidence of the tox- 
emias of late pregnancy. If my theory of 
“war nerves” is at least partly correct it is 
probable that this increase is temporary. By 
exercising even greater care in prenatal ex- 
aminations we can recognize these toxemias 
in an early stage, when treatment is most 
effective. Thus we can prevent serious dam- 
age to the cardiovascular-renal system and 
allow most of our patients to be delivered 
of a live baby. 


Abstract of Discussion 


Dr. James Lounsbury (Wilmington): I wonder 
whether this increase in toxemias of pregnancy is 
localized or state-wide. While I have no figures, it 
is my impression that the incidence of toxemias in 
my own practice is definitely less now than it was 
two or three years ago. I rather attributed this to 
the increased standard of living in Wilmington 
which has resulted from the war. 


In a sense scientists are responsible for the ap- 
palling complexities in human relations that have 
‘ developed within a few generations. They have 
made it possible to weave the threads that now es- 
sentially tie every individual to every other individ- 
ual in the world. There is no way these ties can 
ever be broken and isolation can never return. Con- 
sequently scientists and educators and industrialists 
and statesmen and public servants and all others 
who toil with brains or hands must learn the lesson 
from both war and industry that only through high 
purpose and honest cooperation can worthy goals 
be achieved. If this lesson is not learned, then the 
desolation and misery that one darkly brooding 
spirit has caused to be heaped on Europe will in- 
evitably be spread over all the world.—F. R. Moul- 
ton: The Middle Man, A.A.A.S. Bulletin 3:42 (June) 
1944, 


It is an interesting fact that no wars of signifi- 
cance have ever been waged over medica] problems. 
People have fought over about every other problem 
imaginable. Wars over religion, over commerce, 


trade and industry, over boundaries, over races and 
sects, over royal and legal decrees, over social and 
economic questions but never over medicine. In fact, 
medicine has been throughout the centuries one of 
the great unifying agencies to bring the peoples-of 
the earth together. David J. Davis, M.D., Diplomate, 
Jan. 1944, 
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THE MEDICAL MANAGEMENT OF 
GALLBLADDER DISEASE 


S. F. LEBAUER, M.D. 
GREENSBORO 


The wide divergence of opinion concern- 
ing the management of gallbladder disease 
has prompted this attempt to evaluate the 
prevailing concepts and possibly to indicate 
a future trend. 

That lesions of the gallbladder and bile 
passages are exceedingly common among the 
general population of middle age and beyond, 
and that they occur predominantly in the 
female sex are well recognized facts. Gall- 
bladder disease is by far the most common 
upper abdominal ailment, and for this rea- 
son deserves our most thoughtful consider- 
ation. Mentzer” of the Mayo Clinic reported 
that in 612 routine postmortem examina- 
tions 62 per cent of the patients showed evi- 
dence of cholecystitis; in only 8 per cent of 
these, however, was death due primarily to 
gallbladder disease. 

Cases of cholecystitis fall into two groups: 
(1) those which require medical manage- 
ment alone and (2) those which require 
surgery plus medical management. Fre- 
quently there is no clear line of demarcation, 
for those cases which at first require medical 
therapy may later need surgery, and candi- 
dates for surgery will require preoperative 
as well as postoperative medical manage- 
ment. Team work between the surgeon and 
internist is essential. 


Indications for Medical Treatment 


Medical therapy should be advised for 
those patients who have mild dyspepsia and 
distress in the right upper quadrant and in 
whom x-ray examination reveals equivocal 
signs of gallbladder disease. The following 
groups of patients should also be treated 
medically : 

(1) Those whose complaints are due to 
motor disturbances, generally referred to as 
biliary dyskinesia. 

(2) Those of neurasthenic temperament 
with vague digestive disorders. 

(3) Those who are regarded as exceed- 
ingly poor surgical risks. 

Read before the Section on the General Practice of Medi- 
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(4) Those without symptoms in whom 
solitary stones are accidentally found. 

Allow me to comment on this last point. 
I feel quite sure that there are just as many 
in this audience who would favor surgery 
for the fourth group as there are who would 
favor medical management. Much depends 
upon the experience of the individual ob- 
server. Musser", an internist, favors the re- 
moval of solitary stones, and gives the fol- 
lowing reasons for his opinion: 

(1) Solitary stones can occlude the neck 
of the gallbladder, precipitating an acute 
cholecystitis. 

(2) They predispose to the development of 
other stones in the gallbladder and common 
duct. 

(3) They may cause ulceration into adja- 
cent viscera. 

(4) They may contribute to the produc- 
tion of carcinomas. 

Rehfuss®) gives surgery first place in the 
treatment of gallbladder disease. As he 
points out, however, surgery has not been 
the cure-all that many had anticipated, for 
it does not eliminate or control the causative 
factors; it merely removes the end result. 
Gallbladder disease is caused by a combi- 
nation of disturbed metabolism and stasis, 
and is frequently associated with hepatitis, 
pancreatitis, duodenitis, colitis, neuritis, and 
myocarditis, none of which are readily 
amenable to surgery. For this reason med- 
ical management is an important adjunct to 
the surgical treatment of biliary tract dis- 
ease, and frequently prevents the necessity 
for an operative procedure. 


Objectives of a Medical Regimen 


For several generations the accepted med- 
ical treatment of non-calculous cholecystitis 
has consisted in a low-fat diet and the use 
of bile salts, saline laxatives and duodenal 
drainage. On the basis of recently acquired 
knowledge concerning the physiology of the 
biliary tract, certain changes have been 
made in this routine. 

I believe that a better understanding of 
the physiology of the gallbladder and bile 
ducts would help to solve many of the con- 
troversial points concerning treatment. The 
liver is intimately concerned with the metab- 
olism of carbohydrate, protein, fat, and vita- 


2. Musser, J. H.: Medical Treatment of Gall Stones and 
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mins. One of its most important functions 
is that of carbohydrate metabolism. Among 
its other important functions may be men- 
tioned bile secretion, hematopoiesis, and the 
production of substances necessary for the 
coagulation of blood. The regenerative ca- 
pacity of the liver and its extraordinary re- 
serve are well known. The former depends 
on two major factors: (1) patency of the 
bile passages and (2) an adequate blood 
supply. 

Any program of treatment for cholecysti- 
tis should have the following objectives: 

(1) Relief of stasis. 

(2) Control of infection. 

(3) Relief of reflex dyspeptic symptoms. 


Components of a Medical Regimen 


Dietetic management 


The dietetic regimen is a controversial 
subject. It is quite clear that no one regimen 
will fit all cases of gallbladder disease, and 
that individualization by trial and error will 
be necessary. The diet should be so designed 
as to stimulate the gallbladder to maximal 
function without producing distress, and to 
restore the patient to his normal weight. 
The asthenic individual with a ptosed, atonic 
gallbladder will be benefited by a high fat 
diet distributed in small frequent feedings. 
An obese individual should be placed on a 
low calorie diet; fats should not be entirely 
omitted, however. In the patient with a 
hypermotile gallbladder, fat will tend to ag- 
gravate his distress, and the fat content of 
the diet should be kept low; furthermore, the 
diet should be of a non-irritating type con- 
taining sufficient bulk to correct constipa- 
tion. 


Drug therapy 


We may classify the drugs employed in the 
treatment of cholecystitis as follows: 

(1) Those intended to produce relaxation 
of the sphincter of Oddi and decrease pyloro- 
spasm. 

(2) Those given to stimulate the gastric 
and hepatic secretions. 

(3) Those intended to sterilize the bile. 

Pharmacologic studies reveal that only the 
nitrites and theophylline are particularly ef- 
fective in decreasing sphincteric tonus. The. 
barbiturates in conjunction with belladonna 
or atropine, while not completely active, do 
produce considerable symptomatic relief. 
Trasentin has proved very satisfactory as 
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an anti-spasmodic. Olive oil favors empty- 
ing of the gallbladder. Small doses of sodium 
phosphate or magnesium sulfate have a re- 
laxing effect on the sphincter, and are con- 
sidered by some to be as effective as passing 
a duodenal tube. In cases of hypoacidity di- 
lute hydrochloric acid, 30-60 minims in 
water with meals, proves beneficial. Bile 
salts such as decholin and ketochol have a 
choleretic effect, and if used judiciously in 
selected cases are very helpful. 

Attempts to sterilize the bile passages 
have been multiple, and interest in this sub- 
ject is revived periodically. Removal of dis- 
tant foci of infection, the use of autogenous 
vaccines, and attempts to change the intes- 
tinal flora have all been to no avail. A few 
of the drugs which have been used for this 
purpose are methenamine, mercurochrome, 
tetraiodophenolphthalein, and the sulfona- 
mides. The sulfonamides do give some prom- 
ise, as there is evidence indicating high con- 
centrations in the bile. This work is still 
experimental. 


Duodenal drainage 


B. B. Vincent Lyon has, since 1919, been 
the greatest exponent of non-surgical duo- 
denal drainage. Meltzer, of the Rockefeller 
Institute, had observed in dogs that douch- 
ing the mucosa of the duodenum with a so- 
lution of magnesium sulfate would readily 
produce a flow of bile. In 1917 Lyon, on the 
basis of Meltzer’s observations, passed a duo- 
denal tube and accomplished the first biliary 


_drainage. A twenty-five year “follow up” re- 


port, based on Lyon’s experience with this 
case and numerous others, was published in 
1943". According to Lyon, duodenal tube 
biliary tract drainage, in the incipient stages 
of gallbladder disease, is the best prophylac- 
tic measure against the formation of stones 
available at present. The procedure as de- 
scribed by Lyon requires three hours, and 
adherence to exact details. Many workers 
do not share Lyon’s enthusiasm; however, 
time will prove or disprove the correctness 
of his observations. 


Treatment of Acute Cholecystitis 


Acute cholecystitis is rarely a _ surgical 
emergency’”’. These patients should be hos- 
pitalized; food should be withheld, and elec- 
trolytes restored by the administration of 
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glucose and saline. In the presence of jaun- 
dice, vitamin K and bile salts must be added. 
The introduction of vitamin K has been of 
great value in the treatment of cholecystitis. 
If fever, rigidity, pain and leukocytosis in- 
crease, an operation becomes necessary. If 
cholecystectomy is too hazardous cholecys- 
tostomy should be done, and the former op- 
eration performed two to three months later. 


Recurrence of Symptoms Following 
Cholecystectomy 


Gray and Sharpe of the Mayo Clinic 
state that “the problem of persistence of pre- 
operative symptoms after cholecystectomy 
for supposed cholecystic disease is well 
known and perplexing.” They review 44 
cases in which operation was performed be- 
cause of symptoms persisting after cholecys- 
tectomy. In each of these cases the surgeon 
reported an enlarged remnant of the cystic 
duct. 

According to these writers, the most im- 
portant factor in the persistence of symp- 
toms after cholecystectomy is erroneous di- 
agnosis; it is often extremely difficult to dis- 
tinguish functional biliary tract distress 
from that of organic origin. The inflamma- 
tory or degenerative residua of cholecystic 
disease constitute a second leading cause for 
the persistence of symptoms. Injury to bili- 
ary ducts during cholecystectomy may ac- 
count for some instances of persistent dis- 
tress. Residual stones or putty-like material 
in the common bile duct is a well known 
cause. In hyper-irritable patients imbalance 
of the autonomic nervous system may ac- 
count for the persistent symptoms. And 
finally, angulations of the duodenum by at- 
tachment to the denuded gallbladder fossa 
may be responsible for recurring difficulty. 

Gray and Sharpe stress the importance of 
operating only on those patients who pre- 
sent conclusive clinical and roentgenographic 
evidence of disease in the biliary tract. They 
urge that meticulous care be exercised to 
avoid damage to the common bile duct and 
to remove all but a small remnant of the 
cystic duct. In cases in which pain recurs 
after cholecystectomy, necessitating reoper- 
ation, diligent search should be made for a 
remnant of the cystic duct, whether or not 
calculi in the common bile duct are sus- 
pected. 

6. Gray, H. K. and Sharpe, W. S.: Biliary Dyskinesia; Role 


Played by a Remnant of Cystic Duct, Proc. Staff Meet. 
Mayo Clinic 19:164-168 (March 22) 1944. 
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Summary 


Many patients with non-calculous chole- 
cystitis may remain in satisfactory health 
under a regimen of “diet, drugs, and drain- 
age,” called by Lyon the “Three D” regimen. 
In a ten-year follow-up study Blackford and 
his associates at the University of Virginia 
summarized their results obtained with the 
medical management of 200 cases of chole- 
cystic disease as follows: 15 per cent had 
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died, only 1 per cent of cholecystic disease; 
in 37 per cent the results were satisfactory ; 
in 48 per cent the results were unsatisfac- 
tory. When medical management fails, we 
must resort to surgery. 

In conclusion, may I suggest closer coop- 
eration between internist and surgeon in 
the treatment of gallbladder disease, to the 
end that the patient’s best interests may be 
served. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., Editor 


DURHAM 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


VI 
NICOLAS APPERT (1750-1841) 


As we approach the climax of our story 
we encounter such names as Franz Schulze, 
Cagniard-Latour, and Theodor Schwann. In 
1836 Schulze demonstrated that no putrefac- 
tion occurred in boiled infusions if the air 
which had access to the infusion was first 
drawn through acid or alkali. In the same 
year Schwann carried out similar experi- 
ments, using heat instead of chemicals to 
sterilize the air. In spite of these ingenious 
experiments the problem of spontaneous gen- 
eration remained unsettled, since neither 
method overcame the objection that the air 
had been altered by the heat or chemicals. 
Schwann and Cagniard-Latour in 1837 pre- 
sented evidence that the fermentation of 
sugar solutions was due not to oxygen but 
to the growth in the solution of a yeast, 
Torula cerevisiae. Their experiments led 
directly to Pasteur’s epoch-making work on 
spontaneous generation and fermentation. 

Instead of discussing the lives of the 
aforementioned gentlemen of science, whose 
work has already been evaluated, I should 
like to present a man, a French confectioner 
and inventor, who though not trained in 
science succeeded in finding a method of pre- 
venting putrefaction and fermentation in 
foodstuffs without the addition of antisep- 
tics—a discovery which Pringle and Madame 
D’Arconville, for all their knowledge, failed 
to achieve. 


Nicolas Appert, born at Chalons-sur- 
Marne in 1750, experimented with foods all 
the working years of his life. He superin- 
tended confectionaries, kitchens, distilleries, 
breweries and storehouses, and was pro- 
visioner for the ducal house of Christian IV. 
By numerous carefully controlled experi- 
ments requiring great perseverance, he suc- 
ceeded in finding a way to prevent fermenta- 
tion and putrefaction in foods without ren- 
dering them inedible. His method was simple. 
The substance to be preserved was sealed 
tightly in a bottle and heated in a water 
bath. If the air had been properly excluded 
the substance could be kept indefinitely. The 
remarkable success of his method led the 
French government to offer him a grant of 
12,000 francs to make it public. This he did 
in his book Le Livre de tous les Menages ou 
VArt de Conserver pendant plusieurs annees 
les substances animales ou vegetales (1810). 
The first English edition (fig. 1) appeared 
in 1811, and the first American edition a 
year later. This work laid the foundation for 
the entire modern canning industry. Appert 
also discovered the method of preserving 
wine by heat, a process later credited to 
Pasteur and called pasteurization. 

He continued his experiments on food 
preservation up to the ripe old age of 91 and, 
having exhausted his means in this work, 
died a poor man in 1841. 

The following account of his method is 
taken from l’Art de Conserver les substances 


animales ou vegetales: 

“As far as my knowledge extends no author either 
ancient or modern has ever pointed out or even sus- 
picioned the principle which is the basis of the meth- 
od I propose. 


| 
| 
| 
} 
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THE ART 


OF 


PRESERVING 


ALL KINDS OF 


Animal and Vegetable Substances 


FOR 
SEVERAL YEARS. 


A WORK PUBLISHED BY ORDER OF THE 
FRENCH MINISTER OF THE INTERIOR, 
On the Report of the Board of Arts and Manufactures, 


BY 


M. APPERT. 


TRANSLATED FROM THE FRENCH. 


LONDON: 
PRINTED FOR BLACK, PARRY, AND KINGSBURY, 
BOOKSELLERS TO THE HON. EAST-INDIA COM: 


PANY, LEADENHALL STRBET.: 


1811, 


Fig. 1. Title page of the first English edition 
(1811) of Appert’s l’Art de Conserver les sub- 
stances animales ou vegetales, published in 1810. 
This work laid the foundation for the modern 
canning industry. (Author’s collection) 


“This method is not a vain theory. It is the fruit 
of reflection, investigation, long attention and num- 
erous experiments, the results of which for more 
than ten years have been so surprising that not- 
withstanding the proof acquired by repeated prac- 
tice, that provisions may be preserved two, three 
and six years, many persons still refuse to credit 
the fact. 

“My process consists principally in: (1) «losing 
in bottles the substances to be preserved (2) cork- 
ing the bottles with the utmost care; for it is chiefly 
on the corking that the success of the process de- 
pends (3) submitting the inclosed substances to the 
action of boiling water in a water-bath for a vari- 
able time according to the nature of the product 
(4) withdrawing the bottles from the water-bath at 
the period prescribed. 

“T have become convinced that: (1) heat has the 
peculiar property not only of changing the combina- 
tion of the constituent parts of animal and vege- 
table products but also of retarding, if not of de- 
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stroying the natural tendency of those same prod- 
ucts to decomposition; (2) the application of heat 
to all these products after having with the utmost 
care and thoroughness deprived them of all contact 
with the air effects a perfect preservation of those 
same products with all their natural qualities. 

“This principle by which all alimentary substances 
are preserved and kept fresh is invariable in its 
effects; but in every case the exclusion of air is a 
precaution of the utmost importance to the success 
of the operation. 

“The adoption of this new method of preserving 
food which unites the greatest economy to a per- 
fection unlooked for till the present time will se- 
cure the following advantages: 

“(1) That of considerably diminishing the con- 
sumption of cane sugar and of giving the greatest 
extension to the manufacturer of grape syrup. 

“(2) That of preserving for use in all countries 
and in all seasons a number of foods and medicinal 
products. 

“(3) That of procuring for civil and military hos- 
pitals and even for the armies the most valuable 
assistance. But the great advantage of this method 
consists principally in its application to the service 
of the Navy. It will supply fresh and wholesome 
provisions for his majesty’s vessels on long voyages. 
Mariners will be able to partake of a number of sub- 
stances which alone will be sufficient to prevent or 
cure the diseases contracted at sea, more especially 
the worst of them all, the scurvy. 

“(4) From this method will arise a new industry. 

“(5) This method will facilitate the exportation 
of the wine of many vineyards; wine which can 
scarcely be kept a year, even when not removed 
from the spot, may hereafter be preserved many 
years though sent abroad.” 


Liebig and Gay-Lussac later undertook to 
explain why Appert’s products kept, but 
both failed to grasp the underlying signifi- 
cance of oxygen deprivation in fermentation. 

Although Appert’s work did not signifi- 
cantly influence our knowledge of chemistry 
and bacteriology, it remains a monument to 
clear thinking and perseverance and de- 
serves to be ranked with some of the best 
scientific thought of the time. 


Importance of dust in transmitting infections.—It 
has been shown that pathogenic microorganisms— 
such as the hemolytic streptococcus and pneumococ- 
cus—may remain suspended in the air for many 
hours or days and that their virulence after several 
weeks’ sojourn in the dried state in dust is unim- 
paired. Buchbinder’s observations are especially in- 
formative in this respect, Since air currents redis- 
tribute the bacteria which have settled in the dust, 
control of dust has become an important considera- 
tion in preventing air contamination. Experiments 
of Van den Ende and Thomas have demonstrated 
that the bacterial content of the air of wards or 
patients’ rooms may be greatly reduced by_ oiling 
the floors and sweeping with oiled or moistened 
brooms. Furthermore, they and others have found 
that treating blankets with a diluted light mineral 
oil is most effective in preventing distribution of 
bacteria from the bed clothes. Employing both these 
measures resulted in a reduction of more than 90 
per cent of air-borne bacteria.—Robertson, O. H.: 
Air-Borne Infection, Science 97:498 (June 4) 1943. 
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“O CONSISTENCY ....!” 


No other profession, excluding the regular 
army, has sacrificed more in World War II 
than have the doctors of America. Thanks 
to the excellent planning and efficient records 
of the American Medical Association, medi- 
cal personnel was supplied to the army and 
navy as fast as it was needed. The high mor- 
taiity among civilian doctors testifies that 
they have borne their share of the burden 
imposed by war. 

Not only have the doctors of America 
driven themselves without stint in caring for 
their own patients and those of their col- 
leagues in service; they have also foregone 
their accustomed state and national meetings 
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at the request of the Office of Defense Trans- 
portation. For the first time since the Civil 
War our State Society failed to hold its an- 
nual session this year. After V-E Day, Sec- 
retary McMillan ventured to ask permission 
to meet this fall, but this was denied on the 
grounds that transportation facilities would 
be strained to the limit by the redeployment 
of troops from the European war theater to 
the Pacific. Presumably for the same reason, 
Dr. Olin West’s application for a permit to 
hold an annual meeting of the House of Dele- 
gates of the American Medical Association 
was also denied. This stand seemed reason- 
able, and as good patriots we were glad to 
comply. 

When, however, the annual Jefferson Day 
Dinner was held in Raleigh on June 2 with 
350 in attendance, including notables from 
all over the country, the hard-pressed physi- 
cian might be pardoned for wondering “how 
come.”’ When he learned that a “summer ses- 
sion” of the North Carolina senate is to be 
held in Hendersonville, with a bevy of politi- 
cians from Washington in attendance, the 
wonder grew. The Greensboro Daily News, 
however, explained editorially “how you can 
recognize an ODT ban on conventions and 
gatherings by more than 50 persons. Why, 
by its political loopholes, silly.” 

The recent lifting of the ban on horse rac- 
ing is still more puzzling. As the Charlotte 


Observer remarks editorially, 


“Horse racing is a popular and entertaining 
form of sporting diversion enjoyed by millions 
of Americans. It is, however, not one of such 
urgent necessity as to be given priority to other 
civilian meetings which, in many cases, would, 
undoubtedly react more advantageously in the 
national interest.” 


Medical men are willing and anxious to 
do their full share in furthering the war 
effort; but they are not quite ready to adopt 
the attitude that it is 


Theirs not to reason why: 
Theirs but to do and die. 


In the homely phrase, we want to be sure 


that all are fed from the same spoon. Ameri- 


cans are supposed to have developed to an 
unusual degree a love of fair play. Let us 
hope that this trait may not be lost as a re- 
sult of temporary submission to dictatorial 
agencies of government. 


| 
| 
| 
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THE NEW WAGNER-MURRAY- 
DINGELL BILL 


The NORTH CAROLINA MEDICAL JOURNAL 
takes pleasure in printing on page 300 a 
letter from Senator Robert F. Wagner. It is 
to be hoped that every doctor will read this 
letter and the amended version of the Wag- 
ner-Murray-Dingell Bill, now labeled S. 1050 
or H.R. 3293. Those who do read this new 
bill must inevitably be impressed with the 
effort made by its authors to improve the 
flavor of the huge dose of taxation prescribed 
by them for John Q. Public to swallow. Per- 
haps the attempt to make the dose more pal- 
atable accounts for the bill’s being diluted 
with additional verbiage until it is now more 
than twice its original volume—185 pages 
instead of 90. 

It is interesting to note in Senator Wag- 
ner’s letter that he and his colleagues “‘have 
benefited greatly from the constructive ad- 
vice and suggestions of practicing physi- 
cians, and of physicians in clinical and teach- 
ing positions.” Naturally one would think 
that the American Medical Association, rep- 
resenting as it does an overwhelming ma- 
jority of our doctors, would have been con- 
sulted, or representatives of the Colleges of 
Surgeons and Physicians. Instead, Senator 
Wagner states in his speech introducing the 
bill that it “incorporates the constructive 
suggestions of many organizations and per- 
sons, including the American Federation of 
Labor, the Congress of Industrial Organiza- 
tions, the Physicians Forum, the Committee 
of Physicians for the Improvement of Medi- 
cal Care . . . the American Public Health 
Association, the National Lawyers Guild,” 
and others. Conspicuous by their absence 
are the American Medical Association, the 
American Colleges of Surgeons and Physi- 
cians, and the American Bar Association. 

The Physicians Forum is composed of a 
few hundred doctors, most of whom live in 
New York City, and all of whom lean heavily 
toward Communism. The Committee of Phy- 
sicians for the Improvement of Medical Care 
is also a small group which has as a nucleus 
a number of leftist contributors to Miss 
Esther Everett Lape’s two-volume “Ameri- 
can Medicine: Expert Testimony out of 
Court.” The National Lawyers Guild, be it 
remembered, is the group that sought to 
neutralize the scathing denunciation which 
the American Bar Association gave the first 
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Wagner-Murray-Dingell Bill. This JoURNAL 
stated then’: “Apparently the National 
Lawyers Guild bears the same relation to the 
American Bar Association that the Physi- 
cians Forum does to the American Medical 
Association. Each is composed of a small 
minority group representing the extreme left 
wing of their profession; and each group 
seeks to make up in vehemence what it lacks 
in numbers.” 

Despite the improved flavor and greater 
dilution of the new bill, those who read it 
earefully can hardly agree with the distin- 
guished senator that the bill does not social- 
ize medicine nor advocate state medicine. It 
is true that a National Advisory Hospital 
Construction Council of eight members is 
provided for, in addition to the sixteen-mem- 
ber National Advisory Medical Policy Coun- 
cil; but both these councils are to be ap- 
pointed by the Surgeon General of the 
United States Public Health Service, are 
purely advisory, and have no real authority. 
Just as in the original bill, the Surgeon Gen- 
eral would still be the Commissar of Medi- 
cine, with authority transcending that of the 
specialty boards and all other standardizing 
agencies created so patiently and carefully 
by the doctors of America. He would have 
the same power of the purse over the medi- 
cal schools of the country that was provided 
in the original bill. 

The tax on the worker’s wage has been re- 
duced from 6 per cent for employee and 6 
per cent for employer to 4 per cent for each 
—a total of 8 per cent instead of 12 per cent. 
The bill still provides, however, for medical 
care expenditures of approximately three 
billion dollars annually. 

Lip service is paid to the doctor-patient 
relationship, and any attempt to regiment 
the doctors is denied; but the stubborn fact 
remains that the patient can not choose a 
doctor who does not agree to participate in 
the scheme, without assuming the obligation 
of paying him directly. Furthermore, al- 
though the bill nowhere uses the word com- 
pulsory in painting the benefits of national 
health insurance, the insurance would be 
compulsory, not voluntary. The difference 
between these two words is the difference be- 
tween free enterprise and regimentation; 
between democracy and dictatorship; be- 
tween self-respect and slavery. 

No doubt a determined effort will be made 
by various groups, notably the labor leaders 
who are closest to Moscow, to force this bill 
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upon the public. Unless virtually all com- 
mentators are mistaken, however, President 
Truman is not nearly so inclined to the left 
as was his predecessor, and it is hardly like- 
ly that any great pressure will be exerted 
from the White House to force the passage 
of the bill. The doctors of America proved, 
when the first bill was under consideration, 
that they could exert considerable political 
influence. Let us not rest upon the laurels 
of our first victory, however. Politicians 
will not stay licked so long as they are moti- 
vated by “the cohesive force of public 
plunder” (Grover Cleveland), and we now 
have to fight our battle all over. 

There are three things which every doc- 
tor can do to bring about the defeat of this 
obnoxious bill: (1) Write a brief letter to 
his senators and his representative urging 
that they vote against the present Wagner- 
’ Murray-Dingell Bill; (2) use every oppor- 
tunity to talk to his patients about it, and 
suggest that they write letters of protest; 
and (3) send a contribution, large or small, 
to the National Physicians Committee, the 
Pittsfield Building, Chicago 2, Illinois. If 
only enough doctors will become interested, 
there is every reason to expect that this bill 
will go the way of its unlamented predeces- 


sor. 


1, The Report of the National Lawyers Guild on the Wag- 
ner-Murray-Dingell Bill, Editorial, North Carolina M. J. 
5:246 (June) 1944, 
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A LESSON TO BE LEARNED FROM 
PRESIDENT ROOSEVELT’S DEATH 


Death came to Franklin D. Roosevelt as 
he himself would doubtless have planned it 
—while he was in the midst of the day’s 
work. A very wise and keen observer has 
said that Roosevelt had been lucky through- 
out all his public life, but that the best luck 
he ever had was in dying just when he did. 
The San Francisco Conference. which was to 
mark the climax of his efforts to bring about 
a lasting union for peace, was just ahead. 
No matter what the outcome of the confer- 
ence, Roosevelt stands to win. If it succeeds 
beyond the most optimistic expectations, he 
will be given credit for having planned it; 
if it proves to be a disappointment, his 
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friends will say that it was because he could 
not be there to see it through. 

One lesson which we should learn from 
Roosevelt’s death is that eight years in the 
White House are enough for any man. It 
was a matter of general comment that the 
third term aged Roosevelt more than did the 
first two together. In all probability he would 
be living today if he had not decided to break 
the precedent of one hundred and fifty years 
in order to be elected for a third time. No 
man should ever consider himself or be con- 
sidered indispensable, and no man or group 
of men should ever again jeopardize the wel- 
fare of the American people because of 
political ambition. It is quite possible that 
Roosevelt was sincere in wanting to retire 
at the end of his second and third terms; but 
his party leaders were willing to take chances 
with his life in order to use his vote-getting 
appeal that they might stay in power. 

Had Roosevelt stepped down at the end of 
his second term, he could have given his suc- 
cessor the benefit of the experience ac- 
cumulated during eight years in office, and 
especially of his keen insight into foreign 
affairs. Thus we would have had the judg- 
ment of two experienced men to guide our 
country through the critical years of war 
and world reconstruction. The country is 
fortunate that a man of Mr. Truman’s cali- 
ber was chosen for the Vice Presidency; but 
it must be admitted that his selection was 
due more to a kindly providence than to 
human foresight. 

The passing of the decades makes us mar- 
vel more and more at the wisdom of our 
founding fathers. Let us hope that in the | 
future no one will be tempted to violate the 
principle enunciated by George Washington 
and emphasized by Thomas Jefferson that 
two terms as President are enough for any 
man. 


JOURNALS WANTED 


Our supply of the following issues of the NORTH 
CAROLINA MEDICAL JOURNAL is either com- 
pletely exhausted or nearly so. The JOURNAL will 
be glad to pay 15¢ for each copy of one of these 
issues, in good condition, which is sent to the edi- 
torial office at 300 S. Hawthorne Road, Winston- 
Salem 7, N. C. 


February, 1945 
March, 1945 
April, 1944 
May, 1944 
October, 1943 
August, 1942 


| 
+ 
| 
| 
| 
| 
= 4 


~ 


June, 1945 


CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


The patient was a 40 year old male Indian 
admitted to the hospital on November 10, 
1944. Six weeks prior to entry the patient 
was shot through the right anterior portion 
of the chest with a 38 calibre pistol, the 
bullet emerging beneath the right scapula. 
He did not lose consciousness but was un- 
able to estimate the amount of blood loss 
resulting from this wound. He was taken 
immediately to a local hospital, where he was 
treated conservatively for approximately 
one week, leaving against advice at the end 
of that time. Ten days later he developed 
an intermittently recurrent, dull, aching, and 
non-radiating pain which was substernal in 
location and was aggravated by coughing 
and deep breathing but was not related to 
exertion. Three weeks after his chest injury 
he developed a chronic cough which, one 
week later (two weeks prior to admission to 
this hospital), became productive of increas- 
ingly large amounts of foul-smelling, yellow- 
ish-green sputum. At this time he also de- 
veloped progressive exertional dyspnea and 
orthopnea. At the time of admission he was 
sleeping on four pillows, and his sputum 
amounted to about a cupful a day. During 
the two weeks prior to admission he began 
‘having progressive evening ankle edema and 
persistent night sweats, but no frank chills. 
One week prior to admission thoracentesis 
on the right was attempted, but no fluid 
was obtained. The patient stated that he had 
lost 30 pounds in weight since the onset of 
his present illness. His appetite throughout 
this period had been poor. 

The past history is not significant except 
for a urethral discharge in 1925. The patient 
denied having had a concomitant penile le- 
sion, but stated that he was given four intra- 
muscular and four intravenous injections 
shortly thereafter. He had had no further 
treatment and no further symptoms refer- 
able to venereal disease. 

On physical examination the temperature 
was found to be 101.2 F., pulse 88, respira- 
tions 24, and blood pressure 120 systolic, 80 
diastolic. The patient was a well developed, 
fairly well nourished 40 year old Indian 
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male who appeared both acutely and chron- 
ically ill. He had frequent paroxysms of 
coughing and dyspnea. In the skin of the 
right anterior chest was a well healed punc- 
ture wound in the fifth interspace, 2 cm. in 
diameter and approximately 7 cm. lateral 
to the edge of the sternum. A similar well 
healed wound was present just beneath the 
inferior border of the right scapula. Marked 
pitting edema from the level of the knees 
downward was noted bilaterally. The super- 
ficial veins of the arm and neck were dis- 
tended. Both lungs were filled with coarse, 
bubbling, high-pitched, musical inspiratory 
rales and expiratory rhonchi, and amphoric 
breathing was heard over the right lower 
posterior part of the chest. The percussion 
note was dull in this area. The heart was 
not enlarged to percussion and no murmurs 
were heard, but a suggestion of a gallop 
rhythm was present. Examination of the 
abdomen showed dullness in both flanks 
which shifted with change of position; the 
liver edge was palpable 3 fingers’ breadth 
below the costal margin, and moderate ten- 
derness was noted in this area. 

Accessory clinical findings: The hemo- 
globin was 7.5 Gm., and there were 3,410,- 
000 red cells and 7650 white cells with 69 
per cent pclymorphonuclear leukocytes, 2 
per cent young forms, and 29 per cent small 
lymphocytes. The red cells were hypochro- 
matic, and anisocytosis and poikilocytosis 
were fairly pronounced. Urinalysis showed 
a specific gravity of 1.010, an acid reaction, 
and no albumin or sugar. One or 2 red blood 
cells and 2 or 3 white blood cells per high 
power field were seen in the centrifuged 
sediment. No epithelial cells and no casts 
were present. The nonprotein nitrogen was 
28 mg. per 100 cc., blood sugar 85 mg. per 
100 ce., total serum proteins 5.7 Gm. per 100 
ec., carbon dioxide combining power 55 vol- 
umes per cent, blood chlorides 580 mg. per 
100 cc. Stool examination revealed the ova 
of Necator americanus. Kahn and Wasser- 
mann tests of the blood were positive. Ex- 
amination of the cerebrospinal fluid showed 
a protein content of 60 mg. per 100 ec.; the 
Kahn and colloidal mastic tests were nega- 
tive. Sputum smears showed gram-positive 
eocci in chains and in clumps, and gram- 
negative cocci and bacilli. No acid-fast or- 
ganisms, spirochetes, or fusiforms were seen. 
Sputum cultures showed gram-positive 
staphylococci, gram-negative cocci and bacil- 
li. No growth occurred on Sabouraud’s me- 
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dium. A chest film revealed bilateral lower 
lobe pneumonitis of uncertain etiology, and 
a right hydropneumothorax, with collapse of 
the right lower lobe. On bronchoscopic ex- 
amination the larnyx, trachea, and coryna 
appeared normal. There was evidence of in- 
ward displacement of the right bronchial 
tree toward the mediastinum. The mucosa 
of the right tracheo-bronchial tree, especial- 
ly toward the distal radicals, was moderately 
inflamed, and whitish, purulent secretions 
were present. The left tracheo-bronchial tree 
was normal. No foreign bodies were seen.. 

Course in the hospital: The patient’s tem- 
perature fluctuated between 100 and 104 F. 
His pulse rate varied from approximately 
90 to 130. Sulfadiazine therapy was insti- 
tuted and blood levels of 6, 15.6, and 12 mg. 
were obtained. Digitalization was begun and 
the patient was treated with aminophylline 
and salyrgan with some improvement in his 
orthopnea and dyspnea. Postural drainage 
was instituted, and 300 to 800 ec. of sputum 
was obtained daily. The patient was given 
a high-protein, high-calorie diet and multiple 
blood transfusions, but with little change in 
his serum protein level. On the eighth hos- 
pital day, fluoroscopy of the chest showed 
marked bilateral] infiltration in both lower 
lung fields, more marked on the right; a 
fiuid level was present at approximately the 
origin of the middle lobe bronchus. The 
heart was enlarged and showed no visible 
pulsations. There was no significant change 
in the hemoglobin and red cell count, and the 
patient’s clinical status showed little, if any 
change, except possibly some subjective im- 
provement. At 3:45 a.m. on the ninth hos- 
pital day the patient was seen by a nurse to 
be sleeping quietly. Fifteen minutes later 
the nurse again entered the room and found 
the patient dead. 


Discussion 


Dr. HOWARD H. BRADSHAW: It is impos- 
sible to tell by the wounds of entrance and 
exit just what structures have been tra- 
versed by a bullet. Such projectiles hit bones 
and ricochet from one place to another. How- 
ever, the position of the scars described in 
this case would indicate that no major ves- 
sels were struck. In support of this belief 
is the fact that the man apparently was not 
critically ill, since he left the hospital at the 
end of one week, although against advice. 
Since he had no immediate pulmonary symp- 
toms, we can assume that none of the major 
bronchi were damaged. 
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I think the conservative treatment of his 
wound was perhaps correct. The present war 
has taught us a great deal about the man- 
agement of puncture wounds of the lung. 
Formerly, it was the general practice to as- 
pirate the blood from the pleural cavity and 
replace the aspirated blood with air, in the 
belief that the pneumothorax compression 
would stop bleeding from pulmonary vessels. 
As a result of military surgical experience: 
the accepted method of treatment now is to 
remove the blood from the pleural cavity in 
order to get as rapid re-expansion of the 
lung as is possible. This may be done by as- 
piration, repeated if the blood re-accumu- 
lates. However, the tendency now is to open 
the chest widely, scoop out the clots, and re- 
move the coat of fibrin over the visceral 
pleura, so that the lung can re-expand. Fol- 
lowing such a procedure most patients are 
able to return to work within a few weeks. 
The previous method of treatment frequent- 
ly resulted in the development of chronic 
empyema which would perhaps require years 
for complete relief. 

After his discharge from the hospital, this 
patient began to have what I interpret to 
be pleural pain, followed by definite pulmon- 
ary symptoms—cough productive of large 
amounts of foul-smelling material. Do these 
symptoms represent the onset of a pulmon- 
ary abscess, or the development of a broncho- 
pleural fistula following infection of the 
pleural cavity? Either condition might re- 
sult from a bullet wound. When a bullet tra- 
verses lung tissue, it causes considerable 
alveolar hemorrhage in surrounding areas. 
As a matter of fact, the bullet does not even 
have to enter the lung to produce consider- 
able damage to it. Bullet wounds have been 
made on animals in such a fashion that the 
bullet hit the chest wall tangentially and did 
not enter the pleural cavity; yet examination 
of the lungs showed considerable hemor- 
rhage, closely resembling an infarct in the 
lung. 

The x-ray picture showed bilateral lower 
lobe pneumonitis and a fluid level which ex- 
tended out to the chest wall in the right lower 
part of the chest. This fluid could be either 
in the lung or in the pleural cavity. The de- 
velopment of marked dyspnea and orthopnea 
and progressive ankle edema is quite unusual 
in my experience with simple pulmonary ab- 
scesses or empyema. The patient apparently 
had not lost enough blood to account for any 
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of these symptoms, and his serum proteins 
were above the critical edema level; there- 
fore, I am unable to explain these symptoms. 

An unsuccessful thoracentesis is: by no 
means proof that no fluid is present in the 
thoracic cavity. I have many times made 
“dry taps” and then, after resecting a por- 
tion of rib and getting through pleura 2 or 
3 em. thick, have encountered large pockets 
of fluid. 

Although hookworm ova were found in 
this patient’s stools, he had apparently had 
no symptoms of hookworm disease. 

The loss of 30 pounds in weight in six 
weeks’ time is again unusual in cases of lung 
abscess, unless the patient is running ex- 
tremely high fever and is extremely toxic. 
It is difficult to know how much of this pa- 
tient’s weight loss can be attributed to his 
poor food intake. The frequent paroxysms 
of coughing and dyspnea which the patient 
was having on admission are indicative of 
pulmonary rather than pleural infection. 
The fact that the heart was not enlarged to 
percussion does not mean that the heart was 
not enlarged, since it is impossible to percuss 
a heart accurately. The dullness in both 
flanks which shifted with a change in posi- 
tion indicates that fluid was present in his 
peritoneal cavity. The liver edge was pal- 
pable three fingers’ breadth below the costal 
margin and there was moderate tenderness 
over that area. The physical findings do not 
suggest either pulmonary abscess or empy- 
ema. 

The secondary anemia, pronounced 
changes in the red cells, and absence of 
eosinophils are not in keeping with acute 
blood loss. They are found in patients suf- 
fering from hookworm disease, although 
eosinophilia is more characteristic of this 
disease. The anemia, edema, peritoneal fluid, 
enlarged liver, and possibly the distended 
neck veins might be attributed to the final 
stages of hookworm disease. I must confess 
that I know very little about this disease, 
however. 

I think that protein deficiency can be 
ruled out as a cause of the fluid in the 
peritoneal cavity and the edema of the 
extremities. In the presence of intra- 


thoracic infection, whether pulmonary or 
pleural, one has to think of mediastinal ede- 
ma or abscess producing compression of the 
vena cava, and also of fluid in the pericardial 
cavity, causing some degree of tamponade. 
I do not see how the syphilitic infection can 
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account for any of this man’s symptoms. The 
sputum studies are of no aid, because a 
mixed infection would be characteristic with 
either a pleural or a pulmonary infection at 
this stage of the game. Bronchoscopic exam- 
ination did not yield any helpful informa- 
tion. 


While he was in the hospital, this patient 
was treated for heart failure, and despite 
chemotherapy and supportive measures his 
condition grew worse. The fact that the 
heart showed no visible pulsations under the 
fluoroscope suggests that the heart action 
may have been muffled by fluid within the 
pericardium. Sudden death in the presence 
of pulmonary abscess is rather unusual. It 
results usually from hemorrhage, which is 
not suggested in the clinical summary, from 
cerebral metastasis, and occasionally from 
flooding of the sound bronchial tree with pus 
from the abscess cavity. In the last instance, 
however, the patient dies a cyanotic, chok- 
ing type of death. There is no indication that 
that has occurred here, and I am at a loss 
to explain this man’s sudden death. 

It seems to me that with the available evi- 
dence the most likely diagnoses are empy- 
ema, lung abscesses, pericardial effusion or 
pericardial empyema, and hookworm infes- 
tation. The last diagnosis would account for 
the queer blood picture and the edema, which 
I am unable to explain in any other way. 


Anatomical Discussion 


Dr. ROBERT P. MOREHEAD: The symptoms 
and signs relating to the circulatory system 
in this case may be explained on the basis 
of myocardial failure, resulting from toxic 
myocardosis. 

Suppurative pulmonary disease was pres- 
ent and three abscesses were found in the 
lower lobe of the right lung. One may have 
represented a walled-off emphysema, for 
when the lung was freed from the chest wall 
a cavity containing pus was entered. 

The finding of especial interest, however, 
was a rather extensive tuberculous process 
involving the right lower lobe, with miliary 
spread throughout both lungs. One must as- 
sume from the distribution of the lesions that 
a caseous lymph node involved the thoracic 
duct. It is difficult to evaluate the role played 
by a bullet passing through an area of tuber- 
culous tissue. 

Hookworm infestation was not a factor in 
this case, since the parasites were present 
in small numbers only. 
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Anatomical Diagnoses 


1. Tuberculosis of the lower lobe of the 
right lung. 

2. Pulmonic miliary tuberculosis. 

3. Perforations of the diaphragm, one due 
to a tuberculous process in the right lower 
lobe of the lung, the other of undetermined 
etiology. 

4. Focal area of acute and chronic hepati- 
tis on the superior surface of the liver. 

5. Arteriosclerotic heart disease with tox- 
ic myocardosis. 

6. Chronic passive congestion. 


Closing Discussion 


Dr. BRADSHAW: I have repeatedly warned 
the students that cancer and tuberculosis 
must be ruled out in all patients with atypi- 
cal pulmonary symptoms. It seems that in 
this case I have failed to follow my own 
advice. 


CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 
Case 4 


Two years ago Mrs. R., a 52 year old 
housewife, began to have dull, cramp-like 
pain in both lower quadrants of the abdo- 
men. This seemed to be partially relieved 
by defecation. Gradually this pain shifted 
to the epigastrium and the left inferior 
portion of the chest. Other symptoms were 
nausea, frequent eructation, and flatulence. 
The patient consulted a physician, whose im- 
pression was, according to the patient, that 
she had either gastric ulcer or cancer. He 
put her on an ulcer regimen and gave her 
weekly intramuscular injections of liver ex- 
tract. 

She improved slightly on this schedule, but 
the improvement was short-lived. In the next 
few months she consulted three other physi- 
cians, whose diagnoses were achlorhydria, 
pellagra, and anemia. She was given hydro- 
chloric acid and “shots” for pellagra. The 
last of these doctors, who saw her eight 
months after the onset of her present illness, 
did a gastro-intestinal series and told her 
that he found a “diverticulum” which was 
not related to her trouble. He requested that 
she return for further x-ray studies at a 
later date. She failed to do this, however. 

In the next fourteen months she was 
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under the care of two other physicians, who 
treated her for anemia, pellagra, and arthri- 
tis of the spine. During this period she be- 
gan to have alternating constipation and 
diarrhea, anorexia, and occasional tarry 
stools. Vomiting became more frequent, and 
for the last several months the patient has 
been able to retain little solid food. Over 
the two-year period, she has lost 17 pounds 
in weight. Two weeks before her admission 
here she was sent to another hospital for a 
tonsillectomy (because of her “arthritis’’). 
Because of her poor condition the tonsillec- 
tomy was not done, but she was given a 
blood transfusion instead. 


Two nights before admission to the North 
Carolina Baptist Hospital, this patient vom- 
ited approximately one pint of bright red 
blood, and subsequently passed a tarry stool. 
Her physician then referred her to this hos- 
pital. 

The patient’s past history reveals that she 
was told some years ago that she had pel- 
lagra. She has had a large cystocele since 
the birth of her children. She has had noc- 
turia, dysuria, and known pyuria. In 1921, 
she had some type of minor “bowel opera- 
tion,” a bilateral salpingo-oophorectomy, and 
a uterine suspension. 


Physical examination on admission re- 
vealed a pale, middle-aged woman who 
showed evidence of weight loss. The tem-— 
perature was 98.8 F., the pulse 76, respira- 
tion 16, blood pressure 125 systolic, 80 dia- 
stolic. The lungs and heart were normal. The 
abdomen was flat and soft. There was a ques- 
tionable mass in the right upper quadrant 
and epigastrium. It was thought that this 
might be the liver. The spleen was not felt, 
but the right kidney could be made out three 
fingers’ breadth below the costal margin. 
The sigmoid colon was palpable and tender. 
No abnormal masses or tenderness was noted 
on pelvic examination. A moderate degree 
of rectocele and cystocele was present. The 
uterus was small and freely movable. 

These physical findings have remained 
constant throughout the patient’s stay of 
three weeks. 

On admission the red blood cell count was 
2,790,000, the hemoglobin 8.5 Gm., the white 
blood cell count 5,800, with a normal differ- 
ential. The hematocrit was 28 volumes per 
cent; the reticulocyte count 8 per cent. The 
patient has received two transfusions, and 
the red cell count is now 3,320,000, the hemo- 
globin 10 Gm., the white cell count 7,440. 
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Urinalyses have consistently shown a few 
white blood cells, but no other abnormalities. 
The stools have been tarry, containing red 
blood cells and occult blood. 


Gastric analysis after histamine revealed 
no free hydrochloric acid, 30 clinical units of 
total acidity, lactic acid, gross blood, and 
Boas-Oppler bacilli. Bleeding time, clotting 
time, prothrombin time, venous pressure, 
circulation time, and vital capacity were nor- 
mal. Fishberg and _ phenolsulfonphthalein 
tests showed impaired kidney function. 
Blood sugar, carbon dioxide combining 
power, and blood chlorides were all within 
limits of normal. The Kahn test was nega- 
tive. 

Two x-ray studies of the stomach and duo- 
denum were made. The roentgen diagnosis 
at first was “gastric ulcer, question of ma- 
lignancy.” After the patient had been on a 
Meulengracht regimen, the stomach was 
again studied and the radiologist thought 
that the lesion was probably malignant ulcer- 
ation of the fundus of the stomach. 

Esophagoscopy was performed. Although 
no lesion was visualized, the operator shares 
the opinion that Mrs. R. has a carcinoma of 
the stomach, because of her history. 


Tumor Clinic Discussion 


RADIOLOGIST: Fluoroscopy revealed the 
anterior wall of the stomach flexible, but the 
posterior wall showed multiple ulcerations 
and a constant filling defect close to the 
greater curvature in the prepyloric region. 
The posterior wall was fixed, rigid, and 
void of waves—completely abnormal from 
the esophagus to the pylorus. The findings 
by the two x-ray examinations indicated an 
organic lesion which had not improved over 
a period of two weeks. This type of lesion 
in its earlier stages is commonly overlooked 
by many examiners, and would certainly not 
be discovered in a stomach filled with barium 
by film examination alone. At the stage of 
involvement indicated by our examination 
the extent of the lesion is obvious. 

Although the x-ray findings are those seen 
so frequently in advanced carcinoma of the 
stomach, lymphosarcoma of the stomach and 
possibly a tumor arising in the body of the 
pancreas and invading the stomach should be 
considered in the differential diagnosis. No 
pulmonary metastases were seen, but this 
negative finding does not, of course, rule out 
intra-abdominal, peri-aortic, and hepatic me- 
tastases. 
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FIRST SURGEON: All the facts in this case 
seem to point to the diagnosis of a non-re- 
sectable gastric carcinoma. The patient ap- 
pears to be a poor surgical risk, but I would 
like to have the tumor clinic’s opinion on the 
advisability of an exploratory laparotomy. 
I feel that we should carry out either a trans- 
peritoneal or left transpleural exploratory 
operation on the slim chance that the lesion 
may be resectable. 

SECOND SURGEON: I believe that an ex- 
ploratory laparotomy should be done, a bi- 
opsy specimen obtained, and a gastroenter- 
ostomy performed if the patient’s obstructive 
symptoms warrant it. The history and x-ray 
examination are suggestive of posterior wall 
involvement, which often infiltrates the head 
of the pancreas, making removal difficult 
and cure impossible. It is lamentable that 
more complete studies were not done two 
years ago to differentiate benign ulcer from 
early carcinoma. 


Tumor Clinic Opinion 


Recommendation: Exploratory laparo- 
tomy with biopsy of the lesion. Further pro- 
cedures to be decided upon at the time of 
operation. 

Prognosis: Very poor. 

Blame: Inadequate study by several exam- 
ining physicians. 


Follow-Up Note 


When this patient was operated upon, five 
days after the above discussion took place, 
an extensive penetrating tumor mass was 
found completely obliterating the posterior 
wall of the stomach. The anterior wall was 
intact and pliable. The tumor mass extended 
far beyond the stomach, and a biopsy speci- 
men was obtained from the region of the 
gastro-hepatic ligament. Frozen sections of 
the specimen showed adenocarcinoma. The 
patient’s obstructive symptoms were not 
considered sufficient to warrant gastroenter- 
ostomy. The prognosis is hopeless. 


Summer Diarrhea in Babies 

Casec possesses outstanding merit in the treat- 
ment of diarrhea and loose stools, in infants and in 
children. The promptness with which Casec checks 
diarrheal stools is an important factor in arresting 
the dehydration which makes infantile diarrhea so 
serious a clinical problem. At the same time Casec 
replenishes calcium lost in the stools. The high pro- 
tein content of Casec, moreover, aids in promoting 
tissue-growth in infants who have become wasted 
as a result of diarrhea. Because of its anti-fermenta- 
tive action and its growth-promoting constituents, 
Casec is a particularly effective weapon against the 
so-called summer diarrheas. 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


EXPERT TESTIMONY: A physician, or 
one qualified in other fields, may be 
asked to give expert testimony as to 
facts concerning a case, or his opin- 
ion concerning the matter, or both. 


The following abstract describes an in- 
stance in which a doctor was asked to give 
expert evidence both as to fact and as to his 
opinion. “Expert testimony as to fact” is 
knowledge received directly and immediately 
by facts perceived through the senses, where- 
as “expert opinion” is an inference based on 
other facts. In reality, most evidence given 
is of the opinion variety, inasmuch as it is 
based upon conclusions drawn from what 
one perceives through the sense organs. The 
differentiation between “expert testimony as 
to fact’ and “expert opinion” rests upon the 
degree of removal from the immediate pro- 
cess of perception. As a general rule, opin- 
ion is the exclusive province of the jury, and 
the witness under ordinary circumstances 
should testify only to facts, so that the jury 
may form an opinion as to such facts and 
render their verdict accordingly. Expert 
testimony is, therefore, an exception to the 
rules of admissibility, and is allowed for the 
sole purpose of aiding the jury, who are not 
prepared to form opinions based upon tech- 
nical facts. 

The plaintiff in this case was employed as 
a laborer on a coal dock operated by a cor- 
poration engaged in the coal business. While 
so employed, and while about his ordinary 
duties, the plaintiff fell from a platform 
which was twenty-eight feet above the dock. 
He sustained serious injuries—namely, frac- 
tures of certain bones of the arms, skull, 
and jaw, and the loss of vision in one eye. 

It was found by the jury in Superior Court 
that the injuries complained of were due to 
negligence of the defendant coal company, 
and the jury awarded the plaintiff the sum 
of eight thousand dollars in damages. After 
the defendant’s motions to set aside the ver- 
dict and to order a new trial were denied, 
the defendant appealed the case to the Su- 
preme Court, assigning various errors. The 
one of interest medically was the objection 
to the Superior Court’s allowance of testi- 
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mony by physicians, the facts concerning 
which are as follows: 

The physicians were allowed to give infor- 
mation as to the injuries, their location, ex- 
tent, and importance, and in addition were 
asked for their opinion about certain hypo- 
thetical questions concerning the possibilities 
of future suffering consequent to the plain- 
tiff’s injuries. The Supreme Court stated 
that there was no objection to the opinion 
evidence being placed before the jury, de- 
spite the fact that the doctors had in addi- 
tion been asked to testify concerning facts 
elicited by examination. The medical testi- 
mony was ruled acceptable, although other 
exceptions were sufficient to return the case 
to Superior Court for a new trial. 

There is evidently some confusion among 


experts as to the type of testimony they are 
allowed to give. Fortunately, doctors and 


other types of qualified experts have nothing 


to do with the determination of admissibility 
of testimony, this being the function of the 
judge; but it is well to know in advance what 
type of question is likely to be asked, so that 
some preparation may be made. (Supreme 
Court of Wisconsin, April, 1905—102 N. W. 


1049.) 


Life Magazine Devotes Editorial Space to the 
Upjohn Company Health Campaign 

Life Magazine in its May 14 issue signally honors 
The Upjohn Company educational health campaign 
“Your Doctor Speaks”. This series of health mes- 
sages, appearing monthly in national periodicals 
since December, 1944, has been selected by Life 
Magazine for a lengthy feature story with many 
color reproductions, commending The Upjohn Com- 
pany’s use of fine paintings by outstanding Ameri- 
can artists to illustrate the series. Says Life: “Over 
the past ten years U. S. business has become a 
thoroughgoing patron of American art, having com- 
missioned top U. S. painters to illustrate for their 
advertisements. Today The Upjohn Company, manu- 
facturers of pharmaceuticals, is practicing a differ- 
ent kind of art patronage. Instead of having paint- 
ings done to order, they are buying the already com- 
pleted work of the best U. S. easel painters.” 


“The Doctor Fights” 


Schenley Laboratories, Inc., will present a series 
of coast broadcasts over the Columbia Broadcasting 
System beginning Tuesday, June 5. The series, en- 
titled “The Doctor Fights”, will feature leading 
Hollywood dramatic motion picture stars in half 
hour dramatizations of the actual feats accom- 
plished by medical officers of the armed forces dur- 
ing World War II. In many instances, the actual 
surgeons or physicians whose deeds will form the 
highlight of the dramatic program will themselves 
be heard in the broadcasts. 

The program series will be broadcast from Holly- 
wood at 9:30 p.m., e.w.t., over CBS, beginning Tues- 
day, June 5, and for twelve additional weeks. 
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MAN Y reports, often contradictory, have appeared concerning the effect of the war on 
the tuberculosis death rate. News from some of our crowded centers of war produc- 
tion has been discouraging. The press has featured alarming dispatches about appalling 
conditions in war-torn areas abroad. A few domestic analyses have sounded unduly 
optimistic. For these reasons, hard-pressed physicians will welcome a sensible, factual 
statement of the status of tuberculosis mortality in the United States at the present time. 


THE TUBERCULOSIS DEATH RATE IN WARTIME 


As the war has progressed, persons inter- 
ested in the problem of tuberculosis control, 
and in fact the general public, have evinced 
considerable concern regarding the trend of 
the country’s death rate from tuberculosis. 

Inasmuch as war conditions usually lead 
to an increase in the incidence of tuberculo- 
sis a rise in the death rate was to be ex- 
pected in 1943, the second full year of Amer- 
ican participation in the war. For this rea- 
son the decline registered is even more en- 
couraging than those recorded in previous 
years. In view of the chronic nature of the 
disease, however, several years may elapse 
before the impact of war conditions is re- 
flected in a mortality rise. Therefore, we 
must all realize that the probability of an in- 
crease in the incidence of tuberculosis is en- 
hanced each day the war continues. 

The decline in tuberculosis mortality has 
continued steadily each year since 1936 and, 
with the exception of two minor interrup- 
tions, each year since 1918. These sustained 
decreases must be attributed to quite a num- 
ber of factors, among which are: 

1. Greatly improved and enlarged facili- 
ties for the care of the tuberculous, includ- 
ing better managed sanatoria and thousands 
of additional beds; a higher standard of 
clinic service and of public health nursing 
service, as well as a great improvement in 
health administration generally. 

2. Earlier diagnosis and improved meth- 
ods of diagnosis, including mass X-ray sur- 
veys among apparently healthy adults. 

8. Recognition on the part of patients and 
their families of the importance of sanator- 
ium care with the result that a much larger 
proportion of infectious patients have been 


segregated, thus minimizing the spread of 
the disease. 

4. Increasing awareness of the tuberculo- 
sis problem and acceptance of the greatly 
amplified program of health education. 

5. Decided improvement in the standard 
of living throughout the country. 

6. Intensive efforts directed toward cer- 
tain groups, such as high school and college 
students, medical students, nurses, expectant 
mothers and young women generally. More 
recently these efforts have been directed to- 
ward industrial employees, Negroes and 
Spanish-speaking people, and men and wom- 
en who are being examined for service in 
the armed forces. 

The most interesting trend noted in 1943 
is the fact that so many of these increased 
death rates are concentrated in the indus- 
trial states of the northeastern and north 
central sections of the country, while, on the 
other hand, even more pronounced declines 
are noted in the states of the south and west. 

According to one theory, these increased 
rates in our industrial states may indicate 
rising mortality from tuberculosis in the 
country as a whole. Others are of the opinion 
that the stupendous migration of the past 
few years may have resulted in a realign- 
ment of the American people—to some ex- 
tent, at least, on health grounds. Only time 
can determine which of these two hypotheses 
is correct. 

The abnormal conditions incident to the 
war have affected the population distribution 
in the states more than is usually realized. 
Internal migration, both civilian and mili- 
tary, has resulted in decreased population in 
the northeastern and north central states, 
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while in the south and west the population 
has increased materially since the date of 
the last decennial census in 1940. 

The assignment of millions of the coun- 
try’s healthiest young men and young women 
outside continental United States and the 
elimination of their number from population 
estimates upon which death rates are based, 
have had the effect of raising tuberculosis 
mortality slightly in the country as a whole. 
Many more millions of our healthiest young 
citizens have likewise been assigned to train- 
ing camps which are largely concentrated in 
the states of the south and far west, where 
climatic conditions facilitate military train- 
ing throughout all months of the year. 

Since all (or approximately all) of these 
voung people had been recently X-rayed it is 
highly probable that the deaths from tuber- 
culosis among their number would have been 
negligible in 1943; yet 2,500,000 of them 
were eliminated from the population base on 
which the death rate is computed. 

Simultaneously other millions of all ages 
whose state of health is unknown have mi- 
grated to and fro without pattern in search 
of industrial employment. It is quite possible 
that this population upheaval, which has no 
parallel in American history, will affect the 
trend of tuberculosis mortality in the states 
for years to come. 

The difficulties of computing sound death 
rates in these days of major population 
shifts cannot be appreciated until one makes 
an effort to obtain population estimates for 
a given date, to evaluate the extent of the 
changes in a given community, and to ana- 
lyze the effect of the population changes on 
the death rates. 

Changes in the size of a state’s population 
are allowed for when death rates are com- 
puted on the basis of the best available pop- 
ulation estimates. But changes in the age, 
sex and color composition of the population 
cannot be taken into consideration until a 
new population census has been taken. Ob- 
viously, no population census will prove to be 
worth while until the people of the country 
have had a few years to settle down after 
the war. 

What Is Happening to the Tuberculosis 
Death Rate? Mary Dempsey, American Re- 
view of Tuberculosis, December, 1944. 


In terms of practical management, pulmonary 
tuberculosis can be as much a disease of the per- 
sonality as it is of the lungs.—Jerome Hartz, M.D., 
Psychosomatic Medicine, January, 1944. 
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CORRESPONDENCE 


Dear Dr. Johnson: 

On Thursday, May 24, I introduced with Senator 
Murray a bill, S. 1050, entitled: “The Social Security 
Amendments of 1945”. The bill provides for “the 
national security, health and public welfare”. Rep- 
resentative Dingell of Michigan introduced a com- 
panion bill (H.R. 3293) in the House at the same 
time. 

I am forwarding the bill itself, and a copy of my 
speech in the Senate for your information and use. 


I particularly invite your earnest study of the 
provisions of the bill relating to health. There is 
absolutely no intention on the part of the authors 
to “socialize” medicine, nor does the bill do so. We 
are opposed to socialized medicine or to State medi- 
cine. The health insurance provisions of the bill are 
intended to provide a method of paying medical 
costs in advance and in small convenient amounts. 


During the formulation of this bill, we have bene- 
fited greatly from the constructive advice and sug- 
gestions of practicing physicians, and of physicians 
in clinical and teaching positions. Their construc- 
tive suggestions have resulted in changes in the bill 
which we presented in the last Congress. Undoubt- 
edly other changes will be made before this bill is 
enacted into law. We wish to have it known that we 
invite constructive suggestions from the medical 
profession. 

In addition, members of the medical profession 
will be given full opportunity to voice their opinions 
in open hearings when the bill is considered in Com- 
mittee. 

I hope that you will print this letter in your 
Journal and that you will join me in urging the 
medical profession to undertake an earnest study 
of the actual provisions of the bill. In this way you 
can help immeasurably in avoiding misunderstand- 
ing and misinterpretation of the legislation and in 
stimulating physicians and medical and hospital or- 
ganizations to come forward with constructive sug- 
gestions and advice. 


Sincerely yours, 
ROBERT F. WAGNER. 


NATURAL DRUGS UNDER SCIENTIFIC 
SCRUTINY 

Plant drugs may be subjected to scientific scrutiny 
under a cooperative research program to be under- 
taken by proprietary drug manufacturers. It will 
represent the fourth such project sponsored by the 
Proprietary Association of America. Participation 
in the research program will not be restricted to 
members of the Association. Scientific institutions 
will be asked to set up a research program to as- 
certain scientific facts concerning the various drugs, 
and these facts are to be published in recognized 
scientific journals. 

The new program is similar to three other coop- 
erative research projects undertaken by the Proprie- ° 
tary Association members. Functioning since 1938 is 
the Institute for the Study of Analgesic and Seda- 
tive Drugs. Other research groups have investigated 
phenolphthalein and ammoniated mercury. 

Preparations employing crude drugs have been 
used for centuries on an empirical basis, but the 
scientific data to support the usage is essential and 
it is necessary that certain corrections be made in 
the literature. 
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NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 

The formal dedication of Union county’s new 
health center at Monroe was held on May 18, with 
Governor R. Gregg Cherry as the principal speaker. 
The official host was Dr. Clem Ham, Union County 
health officer. Preceding the Governor’s address, Dr. 
Carl V. Reynolds, North Carolina State Health Offi- 
cer, spoke briefly, and distinguished guests were 
presented, including Dr. W. K. Sharp, Jr., director 
of District No. 2, United States Public Health Serv- 
ice. 


NEWS NOTES FROM THE UNIVERSITY 


OF NORTH CAROLINA 
The laboratory of the Department of Pharma- 
cology has been appointed as a consulting bureau 
to the Federal Security Agency, Food and Drug 
Administration, Drug Division. 
* 


The Department of Pharmacology has recently re- 
ceived the following grants: $3,000 annually for two 
years from the Standard Alcohol Company of New 
York, through the courtesy of James G. Park, Vice- 
President, to carry on studies in the pharmacology 
of isopropyl alcohol; $3,000 annually from Lakeside 
Laboratories in Milwaukee, Wisconsin, through Dr. 
C. O. Miller, Vice-President, to be used for a study 
of the effect of pentavalent arsenic on the therapeu- 
tic efficiency of bismuth on syphilis. 

* * * 


Dr. Wm. deB. MacNider and Dr. John H. Fergu- 
son represented the School of Medicine at a meeting 
f the Medical Advisory Committee, under the direc- 
sion of Dr. Vannevar Bush, Director of the Office of 
Scientific Research and Development, held in New 
York City on April 10. 

* 


Dr. M. J. Rosenau, Dean of the School of Public 
Health, was the speaker at the ninth annual meet- 
ing of the Public Health Association of New York 
City held at the Hotel Martinique on May 17. The 
subject of Dr. Rosenau’s address was “The Four 
Roads of Public Health.” 

* * * 

Miss Margaret Blee, Assistant Professor of Public 
Health Nursing, Department of Public Health Nurs- 
ing, School of Public Health, has just returned from 
a month’s experience with the care of the prema- 
ture infant at the Michael Reese Hospital in Chica- 


go. 


NEWS NOTES FROM THE NORTH CAROLINA 


TUBERCULOSIS ASSOCIATION 

An Institute for the training of new-in-service 
tuberculosis workers will be held in Raleigh from 
July 9-21, inclusive. The Institute is sponsored by 
the NCTA and new workers in tuberculosis will be 
especially invited and all their expenses paid. 
Others desiring to attend and needing more infor- 
mation may write to Mr. L. L. Miller at the State 


Office. 


Mrs. Fannie S. Leary of Greensboro has been 
awarded the University of Michigan health educa- 
cation fellowship offered by the NTA’s Committee 
on Negro Program. Mrs. Leary is expected to leave 
for Ann Arbor sometime in June to take up her 
studies. Mrs. Leary’s application was one of a dozen 
or more that was given consideration. She is asso- 
ciated with the colored schools in Greensboro. 
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In January, 1945, through the combined efforts 
of the Lenoir County Health Department and the 
Lenoir County Tuberculosis Association, a pneumo- 
thorax clinic was established in Kinston. Any per- 
son needing pneumothorax treatments may go to 
this clinic, where treatment is administered by Dr. 
G. F. Meadors, County Health Officer. In addition to 
continuing the treatment of patients returning from 
the sanatoria, the clinic administers treatment to 
the newly diagnosed cases of tuberculosis while the 
patients are awaiting admittance to the sanatorium. 
Through the cooperation of Dr. Lynwood Williams, 
local physician, and the Memorial General Hospital, 
the Health Department is able to hospitalize new 
patients while they are taking pneumothorax and 
waiting admittance to the State Sanatorium. Dr. 
Williams gives his services and the Lenoir County 
Tuberculosis Association makes the arrangements 
and pays for the hospitalization of such cases while 
they are at the local hospital. 

* 


The Annual Meeting of the Board of Directors of 
the NCTA was held at the Carolina Hotel on Tues- 
day, May 15. Plans were formulated for extension 
of the work of the Association by adding to the 
staff an additional field worker and a health educa- 
tor for Negroes. Mrs. J. Henry Highsmith, State 
Seal Sale Chairman, gave a report on the 1944 
Christmas Seal Sale. The following officers were re- 
elected for next year: President, Dr. David T. Smith, 
Duke University; Vice-President, Dr. H. L. Seay, 
Huntersville; Secretary, Mrs. Marie B. Noell, Ra- 
leigh; Treasurer, T. H. Bell, Greensboro; Executive 
Secretary, Frank W. Webster, Raleigh. The Execu- 
tive Committee consists of the above officers and the 
following: Dr. M. D. Bonner, Jamestown; Dr. Clyde 
A. Erwin, Raleigh; and Mrs. Blanche Lambe, Dur- 
ham. Twenty-three members of the Board of Di- 
rectors whose terms expired were re-elected. New 
members added were: Richard H. Mason, Dr. T. F. 
Vestal, and T. W. Steed, all of Raleigh. The follow- 
ing representative directors were elected: Mrs. Paul 
B. Fry, Albemarle; Mrs. Robert W. Glenn, Greens- 
boro; Mrs. Hugh Campbell, Charlotte; O. A. Tuttle, 
Selma; W. A. Julian, Gastonia; and Dr. Derwin 
Cooper, Durham. 


FIFTH DISTRICT MEDICAL SOCIETY 
A meeting of the Fifth District Medical Society 
was held at the North Carolina Sanatorium on May 
17. The following scientific program was presented: 
Caudal Analgesia—Dr. M. T. Pishko, Moore County 
Hospital, Pinehurst. 


_Surgery of the Gallbladder with Reference to Relief 


of Upnver Abdominal Pain—Dr. Stephen MclIn- 
tyre, Thompson Memorial Hospital, Lumberton. 
Discussion opened by Dr. F. L. Knight, Sanford. 
Subacute Bacterial Endocarditis, Its Recognition and 
Modern Management—Dr. Robert L. McMillan, 
Bowman Gray School of Medicine, Winston- 
Salem. 

Discussion opened by Dr. W. T. Rainey, Fayetteville. 
Clinical Significance of Hematuria of Upper Urinary 
Tract—Dr. Fred M. Patterson, Greensboro. 
Discussion opened by Dr. J. M. Harry, Fayetteville. 
Present-Day Treatment of Syphilis—Dr. J. Lamar 

Callaway, Duke University, Durham. 
Discussion opened by Dr. Robert F. Young, Rock- 
ingham. 

Following the dinner Dr. Roscoe D. McMillan, Sec- 
retary of the State Medical Society, discussed post- 
war planning for returning medical officers. Brig- 
adier-General H. C. Coburn of Fort Bragg also gave 
a brief talk. 
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NORTH CAROLINA 
AUXILIARY 
BOARD MEETING 

In lieu of a twenty-third annual conven- 
tion, the Board of Directors of the Auxiliary 
to the Medical Society of the State of North 
Carolina held an all-day session in Raleigh 
on April 25 at the home of Dr. and Mrs. 
M. D. Hill. 

After the meeting was called to order by 
the President, Mrs. John T. Saunders, me- 
morial services were conducted by Mrs. 
Joseph Elliott for the seven members who 
have passed away during the year. 

Mrs. Saunders and her executive board 
then gave their reports of the’ year’s work, 
and the awards were announced. The Davis 
Cup, given by Dr. Rachel Davis, of Kinston, 
for achievement and excellence, went to the 
Eighth District, with the Sixth District re- 
ceiving honorable mention. The county 
prizes were won by Hoke, reporting the first 
100 per cent membership; to Buncombe, for 
the largest contribution to the Stevens bed 
at Black Mountain; and to Guilford and New 


Hanover, for the largest contributions to the 
McCain Endowment Fund. 

Mrs. E. C. Judd announced that bonds 
have been purchased for the upkeep of beds 
in the state sanatoriums, and that the bed 
at the Eastern North Carolina Sanatorium, 
in Wilson, has been named for Dr. George 
Marion Cooper, Assistant State Health Offi- 
cer. 

The Board was delighted to have as its 
guest speaker Dr. Paul Whitaker, President 
of the State Medical Society, who gave a 
most informative talk on legislative meas- 
ures concerning the Medical Society, public 
health, and welfare. 

At 1 o’clock Mrs. Hill entertained the 
thirty-one visitors at a lovely luncheon in 
her home. 

During the afternoon session Mrs. P. P. 
McCain, Chairman of Past Presidents, in- 
stalled the following newly elected officers: 

President—Mrs. G. Erick Bell, Wilson 

President-Elect—Mrs. Frederick Taylor, 


High Point 

First Vice President—Mrs. J.T. Saunders, 
Asheville 

Second Vice President—Mrs. J. C. Knox, 
Wilmington 


Corresponding Secretary—Mrs. H. F. 
Easom, Wilson 
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Recording Secretary—Mrs. C. H. Gay, 
Charlotte 
Treasurer—Mrs. E. C. Judd, Raleigh 


* 


The Auxiliary is very much pleased that 
Governor Cherry, working in cooperation 
with the Golden Rule Foundation, has hon- 
ored our own Mrs. McCain by naming her 
the typical North Carolina mother for the 
year 1945. Mrs. McCain, who is active in 
religious, educational, patriotic, and social 
work, was our organizing president and has 
always been a loyal member and guiding 
spirit in the Auxiliary. 

* 


In naming a bed at the Eastern North 
Carolina Sanatorium for Dr. G. M. Cooper, 
the Auxiliary is honoring a man who for 
thirty continuous years has worked untiring- 
ly and selflessly to better the health of the 
citizens of North Carolina. 

Dr. Cooper was a pioneer in typhoid con- 
trol, being the first physician in the state to 
experiment with typhoid vaccination on a 
civil population. As Director of Preventive 


‘Medicine and as head of school health work, 


he conceived and put into effect the systems 
of free dental work and of club operations 
for the removal of tonsils and adenoids of 
school children. He has been instrumental 
in improving the health of North Carolina 
children and in saving the lives of many of 
our population. 

Recognizing his great work in health edu- 
cation, the University of North Carolina con- 
ferred upon him one of its highest honors, 
the degree of Doctor of Laws. 

It is with appreciation of his service to the 
state that the Medical Auxiliary names this 
bed in honor of Dr. Cooper. 

* * 


The Orange-Durham Counties Auxiliary 
entertained the wives of the Medical Officers 
of Camp Butner and of the Pre-F light School 
at the University of North Carolina with a 
lovely tea during the month. 


Mrs. R. L. FIKE, Wilson 
Press and Publicity Chairman 


Morbidity from tuberculosis in adolescence and 
early adult life is more frequently the result of 
household exposure after childhood than before, in- 
dicating that in early adult life infection from the 
environment is of greater importance than the 
breakdown of lesions acquired in childhood. Harold 
L. Israel, M.D. and Horace DeLien, M.D., Amer. 
Jour. of Pub. Health, Oct., 1942. 
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BOOK REVIEWS 


Internal Medicine. Edited by John H. 
Musser, M.D., Professor of Medicine in the 
Tulane University School of Medicine. Ed. 
4. 1518 pages. Price, $10.00. Philadelphia: 
Lea & Febiger, 1945. 


This book is one of the best text and reference 
books on internal medicine available. It is thorough- 
ly up to date. The sections on infectious diseases are 
uniformly good. They include short discussions of 
the prevention of each disease as well as of its 
recognition and treatment. Malaria and the tropical 
diseases are well covered. The section on contagious 
diseases of childhood is an important addition to a 
book of this type. A well written section on fungus 
diseases has been included. In the section on gastro- 
intestinal diseases, short illustrative case histories 
are given. The sections on the therapy of gastro- 
intestinal diseases tend to leave the reader with a 
sense of futility. In most cases space is allotted to 
various subjects in proportion to their importance. 
The section on subacute bacterial endocarditis might 
be longer, however---especially in view of the recent 
advances in chemotherapy; the possibilities of pre- 
venting this disease are not even mentioned. 


The references are few in number, good, and up 
to date. The illustrations are few and uniformly ex- 
cellent. This book is strongly recommended. 


Clinical Heart Disease. By Samuel A. 
Levine, M.D., F.A.C.P., Assistant Professor 
of Medicine, Harvard Medical School; Phy- 
sician, the Peter Bent Brigham Hospital, 
Boston; Consultant Cardiologist, Newton 
Hospital; Physician, New England Baptist 
Hospital, Boston. Ed. 3, revised and reset. 
462 pages with 157 illustrations. Price, 
$6.00. Philadelphia and London: W. B. 
Saunders Company, 1945. 


Dr. Levine possesses the art of clinical observa- 
tion to a degree that would have delighted the soul 
of Hippocrates. He also has the gift of putting his 
observations into words so clear and simple that 
anyone with an average intelligence quotient can 
understand them. These two talents have enabled 
him to produce one of the best—if not the best— 
of the books on the heart yet published. The third 
edition is a worthy successor of the first two. As 
the author says in the preface, it “continues to be 
a simple discussion of the common problems of heart 
disease, constantly bearing in mind the viewpoint 
of the general practitioner.” 

The fact that each chapter is complete in itself 
makes the book more valuable for ready reference. 
The keen observations of the author, drawh from his 
own rich experience, add greatly to the teaching 
value of the book. Without minimizing the electro- 
cardiograph or other laboratory aids, Dr. Levine 
places chief emphasis upon actual bedside findings. 
For example, in discussing the differential diagno- 
sis of subacute bacterial endocarditis, he points out 
that the absence of a heart murmur will enable one 
to rule out this condition with far more certainty 
than will a negative blood culture. Such a simple 
procedure as taking the blood pressure is discussed 
in detail, and possible errors are pointed out. 

One feature that appeals to this reviewer is that 
the author does not hesitate to give his own opinion, 
even if it is contrary to the general view. For ex- 
ample: “The current opinion is that those with high 
diastolic pressures are the most prone to cerebral 
accidents. I have had the suspicion that the reverse 
is true ... May not the high pulse pressure be the 
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more important factor in causing rupture of a large 
cerebral vessel?” The reader has the feeling that 
Dr. Levine is actually talking to him, as if in con- 
sultation over the case under discussion. 

Every chapter in the book is good, but of special 
merit are the discussions of thyroid heart disease, 
hypertensive heart disease, bacterial endocarditis, the 
clinical significance of the systolic murmur, and the 
nature and treatment of congestive heart failure. 
The last third of the book is devoted to a very prac- 
tical consideration of clinical electrocardiography. 

The latest advances in cardiology—such as the 
use of massive doses of penicillin in bacterial endo- 
carditis—are to be found in this third edition of 
Levine. It can be recommended unreservedly to stu- 
dents and practitioners for constant study and refer- 
ence. 


Principles and Practice of Surgery. By W. 
Wayne Babcock, M.D., Emeritus Professor 
of Surgery, Temple University; Acting 
Consultant, Philadelphia General Hospital. 
1331 pages. Price, $12.00. Philadelphia: Lea 
and Febiger, 1944. 


The compilation of so much of the detailed knowl- 
edge concerning the diagnosis and treatment of both 
common and rare surgical conditions in a single 
textbook was without question an enormous task 
and one that required the extreme skill of a writer, 
surgeon, and teacher. 

The book is exceptionally well organized in four 
parts: (1) General Surgery, (2) Surgical Technique, 
(3) The Surgery of the Systems, (4) Regional Surg- 
ery. Part I begins with a discussion of the pathol- 
ogy and physiology of inflammation and repair, a 
problem ever present with the surgeon. The second 
part, dealing with surgical technique, is particularly 
well done, for the author is a master in this field. 
An excellent discussion of anesthesia, especially lo- 
cal and regional anesthesia, is included in this sec- 
tion. 

In Part III the chapter on fractures has been 
brought up to date. The chapter dealing with the 
surgery of the nervous system is fairly adequate for 
a one-volume text and would give students some 
insight into the surgical problems of this system. 
However, much is omitted and many obsolete pro- 
cedures are shown, such as the old Cushing cross- 
bow skin incision formerly used in  suboccipital 
craniectomy, the old methods of nerve suture, and 
the jack-knifing of a patient during spinal puncture. 

Considerable material is also omitted from the 
chapter in Part IV dealing with the surgical diseases 
of the chest, pleura, and lungs—probably because 
the science of thoracic surgery has expanded beyond 
the limits where much pertinent information could 
be included in a textbook of this kind. The chapter 
dealing with the surgery of the alimentary tract 
could not be improved upon in a one-volume book. 
There is omitted in this edition a chapter dealing 
with the management of surgical conditions common 
to children. This field of surgery in the past few 
years has become almost a specialty within itself. 

I do not think that a medical student can find a 
better organized and illustrated single-volume text 
to guide him through his clinical years of surgery. 
The illustrations are in part diagramatic for the 
purpose of clarification, but there are also many 
photographs and several color plates. The section 
on surgical technique is particularly well illustrated. 
The printing of this book is especially commendable. 

I would recommend this text most highly for all 
medical students and house officers, but for post- 
graduate students in surgery and practicing sur- 
geons I would recommend a monographic system of 
surgery or other books to supplement it. 
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Penicillin Therapy. By John A. Kolmer, 
M.D., Professor of Medicine, Temple Uni- 
versity. 302 pages. Price, $5.00. New York: 
D. Appleton-Century Co., 1945. 


This small volume compiles and condenses the 
literature on penicillin and other antibiotic agents. 
The laboratory methods for the detection, assay, 
and in vitro determinations of susceptibility are cov- 
ered in detail. The clinical chapters are arranged 
according to the etiologic agents. Under each bac- 
terium, the types of diseases produced by it—such 
as septicemia, osteomyelitis, and meningitis—are 
discussed. One section is devoted to the treatment 
of wounds and burns and one to miscellaneous dis- 
eases. A_ section on tyrothricin, streptothricin, 
chlorophyll, and other antibiotic substances is in- 
cluded. Numerous references are given at the end 
of each chapter; it is unfortunate that the titles of 
papers are omitted, so that the usefulness of the 
bibliography is greatly reduced. The illustrations 
are largely reproduced from other publications. 


Penicillin and Other Antibiotic Agents. By 
Wallace E. Herrell, M.D., M.S., F.A.C.P., 
Assistant Professor of Medicine, the Mayo 
Foundation, University of Minnesota; Con- 
sultant in Medicine, Mayo Clinic, Rochester, 
Minnesota. 348 pages with 45 illustrations. 
Price, $5.00. Philadelphia and London: W. 
B. Saunders Company, 19465. 


The author is admirably qualified by his extensive 
research experience with antibiotic agents to sum- 
marize the present knowledge of these substances. 
This excellent monograph covers the background of 
the development of penicillin, the animal experi- 
ments, the preparation of the drug, its distribution 
in the body, and its standardization. The second and 
third parts of the book are concerned with the 
clinical use of penicillin and its effectiveness in the 
treatment of individual cases. Infectious processes 
involving certain systems are first considered, and 
individual diseases are then discussed. In the fourth 
part, other antibiotic substances such as tyrothricin, 
streptothricin, and streptomycin are discussed. 

The book is well arranged and excellently printed, 
and contains helpful charts illustrating the clinical 
effectiveness of the drug. The illustrations are uni- 
formly excellent and many are strikingly reproduced 
in color. An excellent bibliography is appended to 
each chapter. This book is highly recommended for 
day-to-day use by the practicing physician, as well 
as for the student. 


Medical Uses of Soap. A Symposium edited 
by Morris Fishbein, M.D., Editor of the 
Journal of the American Medical Associa- 
tion. 182 pages. Price, $3.00. Philadelphia: 
J. B. Lippincott Co., 1945. 


This small volume is unique. The chemistry and 
manufacture of various kinds of soaps are discussed, 
and their mode of action is described. A section is 
devoted to the care of the normal skin, hair and 
beard, and the uses and contraindications for vari- 
ous types of detergent materials are discussed. The 
bacteriostatic action of soap, which has been long 
recognized by physicians, is attributed largely to 
the mechanical removal of bacteria rather than to 
its bactericidal effect. Sensitization is believed to 
be due more to specific organic materials m the soap 
than to the amount of free alkali present. 

The style of this book is very readable. Adequate 
illustrations printed on glossy paper are included. 
A usable bibliography is appended to the section 
covering medical uses. 
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Peripheral Nerve Injuries. By Webb Hay- 
maker, Capt., M.C., A.U.S., Neuropatholo- 
gist, The Army Institute of Pathology, 
Washington, D. C. (on leave of absence 
from the University of California, San 
Francisco and Berkeley); and Barnes 
Woodhall, Maj., M.C., A.U.S., Chief, Neuro- 
surgical Section, Walter Reed General Hos- 
pital, Washington, D. C. (on leave of ab- 
sence from Duke University, Durham, 
North Carolina). 227 pages with 225 illus- 
trations. Price, $4.50. Philadelphia and Lon- 
don: W. B. Saunders Company, 1945. 


The authors are to be congratulated upon their 
compilation and arrangement of so much valuable 
material in this very practical manual on the prin- 
ciples of diagnosis of peripheral nerve injuries. Most 
of the important methods of testing peripheral 
nerve functions are included, and emphasis is placed 
on the most simple and practical methods of exami- 
nation. The book is especially well illustrated with 
diagramatic illustrations, supplemented in many in- 
stances by actual photographs. 

This book certainly fulfills the authors’ purpose in 
almost every detail. It will be of greatest use to 
medical students and to those physicians in the 
armed forces who have not had extensive training 
in neurology and who are confronted with patients 
having peripheral nerve lesions for analysis and 
evaluation. A more comprehensive treatise would 
better suit the needs of civilian physicians, who may 
wish to know something concerning the treatment 
and prognosis in peripheral nerve injuries, in addi- 
tion to the principles of diagnosis. However, this 
manual would be a good adjunct to the libraries of 
such physicians. 


Duodenal and Jejunal Peptic Ulcer. Technic 
of Resection. By Rudolf Nissen, M.D., At- 
tending Surgeon, Jewish Hospital of Brook- 
lyn; formerly Professor of Surgery and 
Head of Department of Surgery, University 
of Istanbul, and Associate Professor of 
Surgery, University of Berlin. Foreword 
by O. H. Wangensteen, M.D., Ph.D., Profes- 
sor of Surgery; University of Minnesota. 
143 pages. Price, $4.75. New York: Grune 
& Stratton, Inc., 1945. 


This monograph deals with some of the special 
problems of peptic ulcer—chiefly, as is suggested 
by the title, the technique of resection. A generous 
portion of the book is given to the technique of deal- 
ing with the duodenal stump. This technique is 
amply illustrated with remarkably clear drawings. 
The important anatomic relations are discussed. The 
author’s technique of gastric resection, as well as 
that of other recognized gastric surgeons, is illus- 
trated through all of its stages. Methods of deal- 
ing with marginal ulcers complicating both gastro- 
enterostomy and gastric resection are shown. Final- 
ly there is a brief discussion of the technical man- 
agement of gastrojejunocolic fistulas. 


When a nation goes to war, physical fitness of the 
young men of the country is a vital matter. Fortu- 
nately or unfortunately, fitness in our modern civil- 
ization, though desirable, is not so essential. 
Whether a mui can chin himself seven times, or 
jump two feet, is not so important, but maintenance 
of good health is important. We can recollect many 
examples of individuals who would be rejected for 
military service but have been outstanding in busi- 
ness, the professions and the arts. These men and 
women have triumphed in spite of physical dis- 


abilities. Ed., Minn. Med., Dec. 1944. 
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those who wonder 
why need still 
War Loans 


N THE 7th War Loan, you're wounded. Wounded men are ar- 


being asked to lend 7 billion riving in this country at the rate 
dollars—4 billion in E Bonds of over 30,000 a month. The cost 
alone. of caring for these men at the 
That’s the biggest quota for __ battle fronts, transporting them 
individuals to date. home, and rehabilitating them 


Maybe you’ve wondered why, — when they get here, is mounting 
when we've apparently got the daily. 
Nazis pretty well cleaned up, No—this war isn’t getting any 
Uncle Sam asks youtolend more —_ cheaper. And won’t forsome time. 


money than ever before, 
If you have, here are some of This year—2 instead of 3 


the answers: We need as much War Bond 
P — ‘ money this year as we did last. 
This war isn't getting But en will be only 2 War 
any cheaper Loans this year—instead of the 

No matter what happens to 3 we had in 1944, 
Germany—or when—the cost of Each of us, therefore, must lend 
the war won't decrease this year. as much in two chunks this year 
We’re building up a whole new we did last yearin three. That's 
air force of jet-propelled planes —_ another reason why your quota 
and bigger bombers. in the 7th is bigger than before. 
We’re now building—even The 7th War Loan is a chal- 


with announced reductions— lenge to every American. The 
enough new ships to make a fair- _goal for individuals is the highest 
sized navy. for any war loan to date. The 

At the time this is written, our same goes for the EK Bond goal. 
casualties are nearing the million | Find your personal quota—and 
mark in dead, missing, and make it! 


| ALL OUT FOR 
ES THE MIGHTY 7” WAR LOAN 


In cooperation with the 7th War Loan, the NORTH CAROLINA MEDICAL 
JOURNAL contributes this page to present this message. 


This is an official U.S. Treasury advertisement—prepared undi auspices of Treasury Department 
and War Advertising Counci 
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EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 
The Edgecombe-Nash Counties Society held its 
monthly meeting in Rocky Mount on May 9. Dr. 
Robert L. McGee of Raleigh was guest speaker and 
presented a discussion of “Sympathetic Injection 
Treatment of Thrombophlebitis.” 


NOTES 
Dr. E. C. Powell, Jr., of Rocky Mount, has been 
awarded the Bronze Star for meritorious service in 


action. 
* * 


Dr. John Sinclair Denholm of Burlington has re- 
cently been promoted from the rank of lieutenant 


colonel to that of colonel. 
* ok * 


The following doctors from North Carolina have 
recently been promoted from the rank of major to 
that of lieutenant colonel: 

Robert Neil Brown, Asheville 

William Schulze, Durham 

William Camp Sealy, Durham 

Joseph B. Stevens, Greensboro. 


Dr. EDGAR G. BALLENGER 

Dr. Edgar G. Ballenger, Atlanta, President of the 
Southern Medical Association, died on June 1. 

Dr. E. Vernon Mastin, St. Louis, Missouri, elected 
Vice-President of the Southern Medical Association 
at the last annual meeting, became President of the 
Association upon the death of Dr. Ballenger. 


SURGEON GENERAL OUTLINES PERSONNEL 


RELEASE POLICY 

Substantial releases of Army Medical Department 
personnel will not take place before the latter part 
of this year, Surgeon General Norman T. Kirk said 
in announcing a policy on discharges in conformity 
with War Department procedures. This is due to 
the fact that the peak of the Medical Department’s 
activities will not be reached until fall. 

In formulating the policy consideration was given 
to civilian needs for professional medical, dental and 
veterinary care without weakening military needs. 
Other factors considered were the length of time 
necessary for personnel to complete their work in 
the Mediterranean and European Theaters and re- 
turn to the United States; replacement of Medical 
Department personnel in active theaters by those 
who have not had overseas duty; necessity for the 
maintenance of a high standard of’ medical care; 
the heavy load of patients in the United States; 
evacuation of the sick and wounded from Europe in 
the next ninety days and continuing medical service 
in the Pacific. 

The policy applies with equal effect to Army med- 
ical officers assigned to the Veteran’s Administration 
and other agencies. 


It reads: 

Medical Corps 

a. Officers whose services are essential to military 
necessity will not be separated from the service. 

b. Officers above 50 years of age whose specialist 
qualifications are not needed within the Army will 
receive a high preferential priority for release from 
active duty. 

ce. Adjusted Service Ratings will be utilized as a 
definite guide to determining those who are to be 
separated. 
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UNITED STATES DEPARTMENT OF 
AGRICULTURE 

AGRICULTURE RESEARCH ADMINISTRATION 

A new itch remedy, Circa 42, developed by scien- 
tists of the U. S. Department of Agriculture’s Re- 
search Administration, relieves skin irritations 
caused by bites or stings of insects, such as chig- 
gers, mosquitoes, spiders, wasps, and others, or by 
fungus infections, poison ivy, and “unknown” causes. 
Limited tests on persons in this country and in tropi- 
eal areas have indicated Circa 42 to be a promising 
remedy for the relief of itching skin for all but a 
few of those who have tried it. 

Apparently, Circa 42 is not a universal remedy. 
A small percentage of persons do not respond and 
it does not relieve itching skin under all conditions. 
In recent tests of 32 persons who used this remedy 
for chigger bites, only two failed to obtain relief. 
For most of those who have tried it, relief from itch- 
ing skin was obtained within 30 minutes. According 
to results reported so far, duration of relief from 
one apvlication varies with individuals. Most of 
those who have used Circa 42 have had relief for 5 
to 8 hours or more. For over a third of those tested, 
relief was permanent. 

This remedy can be prepared by any druggist 
who has the ingredients, from the formula developed 
by Dr. J. Franklin Yeager and Charles S. Wilson, 
entomologists at Agriculture’s Research Center at 
Beltsville, Md. Circa 42 is a doughy non-greasy 
cake-like material, which is applied by hand in a 
thick layer over the itching regions, but not rubbed 
in. It is made of five materials. two of which pro- 
duce a local skin anesthesia, without harm to the 
skin. 

The formula for Circa 42 is as follows: 


n-butyl-p-aminobenzoate 100 gm. 
anhydrous lanolin (melted) .............. 20 ce. 
640 gm. 
Sodium lauryl sulfonate .................. 64 gm 


More benzyl] alcohol is added in mixing the other 
ingredients, according to the following directions 
provided by Yeager and Wilson. 

1. Warm the benzyl alcohol, and dissolve in it the 
n-butyl-p-aminobenzoate making an approxi- 
mately saturated solution. 

2. Add melted lanolin, keeping the mixture warm 
and stirred until as much of the lanolin as will 
dissolve is in solution. 

3. Mix well the cornstarch and sodium lauryl sul- 
fonate, and add slowly to this powder, a little 
at a time, the warm liquid prepared in step 2. 
Knead this mixture to distribute the liquid 
evenly through the powder. 

4. Add benzyl aleohol—about a tenth of that al- 
ready used—to produce a doughy, non-greasy, 
cakelike ointment that can be packed in oint- 
ment jars or other suitable containers. It is 
better not to use containers made of metal. 
BULLETIN BOARD CONCLUDED ON PAGE 308 
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Yes, Sealtest Ice Cream is not only delicious but 
nourishing as well—for Sealtest Ice Cream in 
addition to supplying Vitamin A and calcium, 
also supplies all of the other milk vitamins, 
minerals and protein needed regularly in the 
diets of both adults and children. 


ICE CREAM 


Division of National Dairy Products Corporation 
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THE NATIONAL FOUNDATION FOR 


INFANTILE PARALYSIS, INC. 

On the eve of infantile paralysis summer out- 
breaks, a recapitulation of the figures available show 
that the number of poliomyelitis cases in the coun- 
try is running about fifty per cent ahead of a year 
ago, it was announced by Dr. Don W. Gudakunst, 
Medical Director of The National Foundation for 
Infantile Paralysis, Inc. As of mid-May, the num- 
ber of new cases this year was 642 as compared 
with 424 cases for the same period in 1944. 

Sharp increases have been reported in the New 
England states, Middle Atlantic states, South At- 
lantic area, and the East South Central states. In the 
Pacific Coast and West South Central areas, which 
have been hard hit during the past two years, there 
has been a noticeable drop in the number of new 
cases. The remainder of the country is running 
about the same as last year. 


FALL REFRESHER COURSE IN LARYNGOLOGY, 
RHINOLOGY AND OTOLOGY AT UNIVERSITY 
OF ILLINOIS COLLEGE OF MEDICINE 


The University of Illinois College of Medicine an- 
nounces its sixth semi-annual Refresher Course in 
Laryngology, Rhinology and Otology, September 24 


through September 29, 1945, at the College, in 
Chicago. The course is intensive and largely didac- 
tic, but some clinical instruction is also provided. 

It is especially suited to specialists unable to de- 
vote a longer period for advanced instruction and 
to others seeking a comprehensive review of the field 
of otorhinolaryngology. The number of registrants 
will be limited. It is therefore desirable to apply for 
registration immediately. The fee is $50. When ap- 
plying, give full details as to school and year of 
graduation, postgraduate training, college degrees, 
etc. Write to Dr. A. R. Hollender, Chairman, Re- 
fresher Course Committee, Department of Otolaryn- 
gology, University of Illinois College of Medicine, 
1853 West Polk Street, Chicago 12, Illinois. 


OPPORTUNITY 


Owing to death of owner there is avail- 
able in one of North Carolina’s largest 
cities a well equipped seven-bed clinic and 
fully equipped office for the practice of eye, 
ear, nose and throat treatment. Gross in- 
come last year between $20,000 and $25,000. 
Well furnished apartment for living quart- 
ers in same building. For complete informa- 
tion address Box “A” care N. C. Medical 
Journal, P. O. Box 456. Winston-Salem, 
N. C. 
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sneeze—and headed for pollen-free areas. 

This year the majority of the estimated 3,000,000 
hay fever sufferers will have to “‘sit tight and take 
it’’ when the pollen bombardment gets under way. 


A 
WY, combining the sedative effect of PHENOBARBITAL 


ONE are the days when hay fever victims 
piled the family into the car at the first 


8 mg. (% gr.) and the vasoconstrictor activity of 
RACEPHEDRINE HYDROCHLORIDE 25 mg. (% gr.) 
with the well known antiasthmatic value of 
AMINOPHYLLIN-Searle 100 mgs. (1% grs.) —ra- 


; tionally and effectively controls the symptoms 
of bronchial asthma and hay fever, with an 
absolute minimum of side reactions. 


Amodrine permits your allergic patients to con- 


tinue activities and obtain regular rest. 

In bottles of 100 and 1000 tablets, plain or 
enteric coated (the latter for delayed effect). 

G. D. SEARLE « co., Chicago 80, Illinois. 


Amodrine is the registered trademark of G. D. Searle & Co, 
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‘Forming good habits varly 


Mother has the satisfaction of knowing that making 
‘Dexin’ formulas for her baby helps to assure sound 
habits of eating, sleeping and elimination. 

The baby regularly takes his full quota of palat- 
able ‘Dexin’ feedings. They are not excessively sweet, 
and do not dull the appetite. Adding bland foods to 
the diet is more easily accomplished. 

A well-fed ‘Dexin’ baby is not awakened by unsatis- 
fied hunger. ‘Dexin’ helps eliminate disturbances that 
might interrupt sleep. Its high dextrin content (1) re- 
duces intestinal fermentation and the tendency to colic, 
diarrhea and constipation, (2) promotes the formation of 
soft, flocculent, easily digested curds. ‘pexin’ Reg. U.s. Pat. Of. 


‘Dexin’ does make a difference 


COMPOSITION 
Dextrins . . « « «75% Mineral Ash . 0.25% 
Maltose . . . . .24% Moisture . . 0.75% 


Available carbohydrate99% 115 calories perounce 
6 level packed tablespoonfuls equal 1 ounce 


HIGH DEXTRIN CARBOHYDRATE 


Literature on request 
BURROUGHS WELLCOME & CO, “ic? 9-11 E. 41st St., New York 17,N. Y. 
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Effective Prophylaxis, Efficient Treatment 


for CHIGGERS / 


(RED BUGS) 


OwW’S THE TIME THE TROUBLESOME CHIGGER MITE 
N starts his regular summer offensive! 

But he folds up quickly, completely —under the effec- 
tive action of Sulfur Foam Applicators, Wyeth. 

These applicators distribute particles of sulfur evenly, 
thoroughly, over the body in a most effective medium 
—bland soap foam. | 

N. B.: “The superiority of this form of sulfur over 
powders, ointment, pastes, etc., is without challenge!’”* 

During the coming chigger season, this timely pre- 
scription product will bring enthusiastic thanks from 
grateful patients! 


*Romeo, Z. J.: Sulfur and Svap as Effective Prophylaxis Against “Chiggers” 
(Red Bugs) in the Army, Mil. Surgeon, 90:437-439 (April) 1942. 


WYETH INCORPORATED ° PHILADELPHIA 3 ° PA. 


© 
REG. U. OFF. 
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A most illuminating report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 


1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 


efficiency. 


2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 


1938), showing a very high spermicidal 
potency, was confirmed. 


3 Toxicity was found low. 


4 No evidence of irritability on the part 
of either the husband or wife. 


In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 


recent 
extensive 
investigation 
confirms 
contraceptive 
effectiveness 
the active 
ingredient 
Koromex 


Jelly 


maintained even in the presence of the buffering action of the protein seminal fluid. 


Koromex Jelly does not stain. Is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 


Holland-Rantos Company, Inc. + 551 Fifth Ave. * New York 17, N. Y. 


\@ prescribe Koromex with confidence 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylocotcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. G5 
Even in.advanced stages of the disease, in the presence of serious compli- ie 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 
every pneumonia patient. 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- y 
trol of the Medical Society of the State 


of Pennsylvania: Up-to-Date Facts oa 
Pneumonia, Pennsylvania M. J. 48:266 


*Stainsby, W. J.; Foss, H. L., and 
Drumheller, J. F.: Clinical Experiences 
with Penicillin, Pennsylvania M. J. 
48:119 (Nov.) 1944. 


McBryde, A.: Hemolytic Staphylococ- 


cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. 
Dis. Child. 68:271 (Oct.) 1944. 


(Dec.) 1944. 


Larsen, N. P.: Observations with Penicil« 
lin, Hawaii M. J.3:272(July-Aug.)1944, 


PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the Y 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 

control in its manufacture, and bacteriologic and biologic assays, safeguard 

its potency, sterility, nontoxicity, and freedom from pyrogens. The state 

of purification reached in Penicillin-C.S.C. is indicated by the notably 

small amount of substance required to present 100,000 Oxford Units. 

Because of this purity, incidence of the undesirable reactions, attributed 

by many investigators to inadequate purification, is greatly reduced. 


PHARMACEUTICAL DIVISION 


and Chemistry 


(OMMERCIAL SOLVENTS (ORPORATION 
17 East 42nd Street PcSsc New York 17, N. Y. 


NICILLIN-G 


Sodium 
RE BELOW 10°C 
For wae by 


| 
Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. . 
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&. Size Vial 


PROCAINE HYDROCHLORIDE ano EPINEPHRINE 


The combination of the prompt and powerful local anesthetic 
action of procaine hydrochloride with epinephrine is very effec- 
tive. With CHEPLIN PROCAINE HYDROCHLORIDE and EPINEPHRINE 
the period of anesthesia is prolonged through retarded absorption 
of the anesthetic. It also causes blanching of the operative area, 


thus giving the surgeon a clear field. 


Literature on request 


1% PROCAINE HYDROCHLORIDE and 1:25,000 EPINEPHRINE 
: is supplied for subcutaneous 
and intramuscular use in 


CHEPLIN 


| 
SORATORIE ine 
ne 
ampules and vials, 
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An Announcement of Interest 


to very Member of the Medical Profession 


“THE DOCTOR FIGHTS” 


Now on the Air Every Tuesday with a Distinguished Cast 


_ you will hear, brilliantly 
dramatized, recent outstanding 
achievements of physicians both over- 
- seas and on the homefront. The message 
brought by “THE DOCTOR FIGHTS” 
will make it a program of exceptional 


Interest to you. 


Tuesday Evenings: CoLUMBIA BROADCASTING SYSTEM 
9:30 EWT 8:30 CWT 7:30 MWT 6:30 PWT 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY Executive Offices: 350 FIFTH AVENUE, N.Y.C. 


: 
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%* The name is never abbreviated; 
and the product is not like any 


Se other infant food — notwithstanding 
~\ a confusing similarity of names. 


The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
.. . In Similac the proteins are rendered soluble to a point 


A powdered, modified milk 


approximating the soluble proteins in human milk . . . product especially prepared 
for infant feeding, made from 
Similac, like breast milk, has a consistently ZERO curd tension 


(casein modified) from which 
part of the butter fat is re- 


. The salt balance of Similac is strikingly like that of human 


milk (C. W. Martin, M. D., New York State Journal of ee eee eee 
Medicine, Sept. 1, 1932). No other substitute resembles breast ai, cove 


oil concentrate. 


milk in all of these respects. 


M&R DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO 
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“AN AMPUL OF PREVENTION... 


—jis worth a pound of cure” . . . Postoperative abdominal distention and urinary retention—and the 
troublesome procedures that follow — are offen entirely prevented by the routine use of Prostigmin 
Methylsulfate 1:4000. Convolescence may be hastened—‘“‘gas pains” and the discomforts of cathe- 


terization can be elimincted by this simple, effective treatment. Inject Icc of Prostigmin Methylsulfate 


‘Roche’ 1:4000 at the time of operation and continue’ with five similar injections at 2-hour intervals after 


the operation . . . . HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NEW JERSEY. 


PROSTIGMIN METHYLSULFATE ‘ROCHE’ 1:4000 
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ESTABLISHED RICHMOND, VIRGINIA 


9 For the Treatment of Nervous and Mental Disorders N 
and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEPT. FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D, 


ASSOCIATES 
. DARDEN, MD. EDWARD H. WILLIAMS, M.D, 
ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


CTT OF REQUEST 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 West Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 
Dr. C. N. Preerer 
Dr. F. E. Morrey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smita 


Perimetrist 


Marcaret Monroe Smirun, Pu.D. 


X-Ray and Laboratory 
W. E. Roserts 


Superintendent 
Miss Torrence 


ROOMS—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


scop”. 
Nursing staff consists of graduate nurses only 
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GLENWOOD PARK SANITARIUM 


Founded by 
W. C. ASHWORTH, GREENSBORO. 
North 
1904 Carolina 


6 Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical C 
sm, ases, Convalese N 
endance. Supervised occupationa d iti ‘ 
p and recreational activities. Complete in all its appoint- 


Medical Director ici 

5. F. MERRITT. M.D. CONSULTING STAFF Internal Medicine Gynecology 

C. M. GILMORE, M.D. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
Business Manager Neuro-Psychiatry S. R. TAYLOR, M.D. 

GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Suryery 

W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. TucKEer, Dr. Howarp R. MAstTerRs 
AND Dr. JAMEs ASA SHIELD 


* 


Catalog on Application 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: ; 


Alexander G. Brown, Jr., M.D. 
Osborne O. Ashworth, M.D. 


Manfred Call, III, M.D. 


M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Martha Homes, R.P.T.T. 


Director: 


Charles Preston Mangum, M.D. 


RICHMOND, VIRGINIA 


Surgery: 


Charles R. Robins, M.D. 


Stuart N. Michaux, M.D. 


A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 
Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Beck, M.D. 


Pathology: 
Regena Beck, M.D. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
R. A. Berger, M.D. 


Mabel E. Montgomery, R.N., M.A. 


BROADOAKS SANATORIUM 


E. H. E. 
Taylor, M.D. 


One of the Buildings 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


eases of chronic nervous and mental diseases. 


Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods, Billiards, Tennis and other 
diverting amusements. 


MORGANTON 3 — Corrpendence Solicind — 


A PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 


NORTH CAROLINA 


| 
Physiotherapy: 
§ 
: 
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Schieffelin 


4-di hydroxyphenyl)- 3- ethyl hexone) 


SCHIEFFELIN BENZESTROL TABLETS: 
0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 
5.0 mg. per ec. — l0ce. vials 
SCHIEFFELIN BENZESTROL VAGINAL TABLETS: 
= 0.5 mg. — 100s 


® Of proven value for the better manage- 
ment of vasomotor ‘and nervous symp- 
toms of the menopause, this synthetic 
estrogen justifies the trust which the pro- 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
medication in the treatment of the meno- 
pausal syndrome and in all conditions 
where estrogenic therapy is indicated. 

Schieffelin Benzestrol is available 
for oral, parenteral and local adminis- 
tration, enabling the physician to select 
the mode of administration best suited to 
each individual patient. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Reseorch Laboratories 


20 COOPER SQUARE © NEW YORK 3, N.Y. 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting June 18, July 2, and 
every two weeks during the year. One Week 
Course Surgery of Colon and Rectum June 11 
and September 10. 


GYNECOLOGY—Two Weeks Intensive Course June 
18. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery July 9. 

OBSTETRICS—Two Weeks Intensive Course June 4 
and October 8 

ANESTHESIA—Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 


week. 


UROLOGY—Two Weeks Course 


Course every two weeks. 


and One Month 


CYSTOSCOPY—Ten Day Practical Course every two 


weeks, 


ELECTROCARDIOGRAPHY & HEART DISEASE— 


Weeks Intensive Course starting August 6. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


4 Protection Program For 
The Medical Profession 


The whole story is not told in the printing. 
The value of an insurance policy is determined 
by the way it performs when you need it. 
Management, freedom from contract techni- 
calities, and liberal company practices, when 
it comes to settling a claim are the important 
things. 


The company pays the indemnity if you have 
a disability; if you can not work; if you have 
medical attention. No other factors are in- 
volved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for 
sickness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 


The Inter-Ocean Casualty Co. 
111 PIEDMONT BUILDING 
GREENSBORO, N. C. 


Over 14 Years of Personal Service to 
North Carolina Doctors 
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ACCIDENT 
INSURANCE ig Compliments of 


FOR PHYSICIANS — SURGEONS — DENTISTS 


EXCLUSIVELY Wachtel’s, Inc. 


$5,000.00 ACCIDENTAL DEATH 


$25.00 weekly indemnity, accident and sickness per year 


$10,000.00 ACCIDENTAL DEATH | $64.00 SURGICAL 


Om € 


$50.00 weekly indemnity, accident and sickness gor year 
$15,000.00 ACCIDENTAL DEATH seane N) U PP L I E N) 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


43 years under the same management 


$2,700,000.00 INVESTED ASSETS 23 
$12,700,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 


protection of our members. 
Disability need not be incurred in line of duty—benefits r 
from the beginning day of disability. 
86¢ out of each $1.00 gross income used for 65 Haywood Street 


members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION ASHEVILLE, North Carolina 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 


£N For Shy, Nervous, Retarded Children £N 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 


Glen Alpine Rest Home teachers. Limited enrollment, _amusements, 


RESTFUL RURAL LOCATION... IDEAL CLIMATE 
BEAUTIFUL MOUNTAIN VIEW 


special diets, medical care if necessary. 


Near the Resort Centers of the Blue Ridge Entrance made at any time. Write for 


Mrs. J. Bascom Thompson, Principal 
Morganton, THE THOMPSON 
Cc. B. HOWE, MANAGER ] HOMESTE SCH L 
Free Union, Virginia 


Booklet. 


FREE FORMULARY 


DR. 


LEG MAKE-UP FOR THE ALLERGIC 


3 SHADES AR-EX COSMETIC HOSE contains no rosin, 
@PEACHGLOW aniline dyes, or other known skin irritants, 


ADDRESS. 
Goes on smoothly, does not rub off, but is 
(atoiwm) easily removed with soap and water. Send for Te 
SUNGLOW Free Formulary. A Hose STATE 
AR-EX COSMETICS, 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 


BUY WAR BONDS 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 
DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service” 


SERVICING REPAIRING 


(On 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD DIx, M.D. JAMES K. Morrow, M.D. 
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DAILY THIAMINE INTAKE IN" MILLIGRAMS 


EGG, LIVER, 
VEGETABLES, 
YEAST, ETC. 


D.M. WITH YEAST EXTRACT 
AND IRON (""D.M.8.”) 


THIAMINE DURING THE FIRST TWO YEARS 


Thiamine functions as a component of several cellular respiratory 
enzyme systems and is necessary for the complete combustion of carbo- ' 
hydrate. Complete thiamine deficiency eventually results in beriberi, 
which happily is seldom seen in America. However, many authorities 
maintain that partial thiamine deficiency in this country is widespread. 


In clinical practice, jt is desirable to allow a liberal margin of safety 
over calculated requirements. The chart shows that this safety factor 
may be assured when the carbohydrate is ‘‘D.M.B.’"’ and the cereal is 
either Pablum or Pabena, 
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